_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 38549 
0 CERTIFICATE OF DEATH Reg. Dist, No. UNS 


a 


~ os ee ee 
4 3 “ 1 bari io © 2 oe eee (Where deceased lived. If institution: Residence before admission) 
o Qu = = b. COUNTY e 
” ee Prince George's base Lact Maryland Prince George's 
=e) a " b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carparate limits, write RURAL and give nearest town) 
3 38 ) * +> "a oad oie a seal town) HyattevilL 
3°. Se le 6 Weeks yattsville, 
2 q NAI iF SPITAL {if h I, dd 
ig / : d. be te (if nat in hospital, give street address) Hyattsvi b tide ADDRESS e IS Raggi iF 
as / i 3515 University Land, |. Yes) Sof) 
3 6 3. NAME OF First Middle Lost ‘4. DATE ‘Month Doy Year 
23 {Type oF pri) Maude Agnes Anderson oeama August. 
> 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In an 
i : 
o female white |wiowe—  ovorceo) |10 Jan. 1879 7 ee 
— 100. USUAL OCCUPATION (Gira kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 HOW SS wie over Fete Own home Marylend U.S.Ae 
2 “ 
\13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
] Edward Daniels Clara Ricar 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Mies ne, oF unknown) QE yes, give wor or dotes of rervice) 
’ INo No None Claude Andersonj;Husband Same as no. 2 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: fe ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


QUE TO 


Conditions, if any. which ne Generalized arterio-sclerosis 
gove rise to immediote 


couse (0), stoting the under. ¢ PUETO 
eg couse Bu. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}] 19. PERFORMED 

0 


ves] NO 
ie, ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter note af injury in Port or For Il of Hem 18) 
OR CONTRIBUTING 
GETTER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, be Yor [od. JURY OCCURRED [0e. PIACE OF INJURY (Home, form. 120. (City or towe) (County) (State) 
Hour o. n. While Not st foctory, street, office bldg., etc.) 
p.m. lat work [1] of work H 


21. | certify that | attended the deceased fram... ep SG How August _., 19. 5O,that | lost saw the deceased 
alive an__.__44} ust 13... wee... and that death eae ot... 220M, fram the causes and an the date stated abave. 


Then please remave carban papers. 


|, crematian, of remaval, and in any event within 72 hauts ofter death. 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


S 
a 
e 


CTOR: After this certificate has been signed by the attending physician on: 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exé€tted within 24 haurs 


Ee / ten s mo. __._4723_ Berwyn Rde College Park,™ ia 
3g NAWE (Type) Wolcott L, Etieme ee a, 
S8°9 ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
~3.5° REMOVAL (Specify) 
eee Ry ra 6 Apgus 6 ohn's b ene 80 Md 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. « D BY Hosta 2b, Ten \ SIGNATURE 
Yea piss" | Fé Gasch's Sons Hyattsville, Merylend _|oamug = Tino. on. htaren0 


Suite. NTT « 


: ¥ A nvauna 


v 


Wars! ai i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08550 


=H + 85383 CERTIFICATE OF DEATH bc vaic sis coe 


ff 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl line for (0), (6), ond (c). 
Uinisn conse ep Suen ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
F __ IMMEDIATE CAUSE (0} 


FircmonAapy F-mborus 


/ DUE TO. 
onditions, if ony, whi enn e D Kight e 3m 
mee ised rae | ruil 


fe se Kj 
& 3 3 Aes 1. PLACE OF [ ; R Al 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmission) 
8 bs °. 8. b. COUNTY 
e £ 2 MARYLAND 
Tae 3 Airc, Ld ng MaAarvL AyD KINCE OKC-E 
cc gy b. CITY Of TOWN (If outside corporote limits, writd | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
. s2 esr nd give neafest town) 
3 52 _Rerredly Ac Ree “/ 
é AME OF HOSPITAL {ff nol in hospital, give street oddress) d. STREET ADORESS ©. 1 RESIDENCE 
7 FR INSTITUTION a iS | ON A FARM? & 
= F dies, 2s , ts, Lot, / ZREET | 80 ORK 
8 cb 
5 3. NAME OF a) Middle / lost 4. DATE Me Y 
- DECEASED. Pa ee os / i ne jonth Doy ear 
: teers > ays tig | Bam ¥ 3G 
é 5. SEX 6. COLOR OR RACE j¥. MARRIED Dh NEVER MARRIED [7] | 8. DATE OF BIRTH IF UNDER 24 RRS. 
Hi Min. 
¢ wipowep ] _—ibivorcep (.] J Ah..20 EFL ‘ re | a 
a VW0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zB during mgsij of working life, even if retired) . S US A 
, ‘| 
ie (1 4! Ee £71 0o Wi k= RA LMARYLAW) : 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 = a 
2 A AM fe 0S CP, £7 & E> C 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 (Yes. no, oF unknown) (UF yes, give wor or dates of service) . Ss 
ex Jo No MAS AOR PAD INE LALREL Wy} 
8 
a 
5 
S 
- 
is 


couse {a}, stoting the under. ( OVETO 
lying couse lost. . 


Parr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-GIVEN IN PART 1(a)|19. MEaRVED 


4 p2epT eV Sve hnndio Usescucnn 'jsers e| ve pexon 


20a. ACCIDENT WAS _UNDERLYI ‘- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ede: “arn Wikis. DASH his foctary, street, office bidg., et.) | 
p.m. 19 fat work [7] of work (J H 
21. | certify that | attended the deceased Tp eee 192.@ to_ Cie Lf 19.2_4that | last saw the deceased 
t 


alive on Liag a aye death occurred Afbz Y from the causes and on the date stated above. 
ADDRESS (Street, city or town, stale) 
iY 2 2 
retin Deezer ta (ewes? 3509 (bps FY 


|, cremation, or removal, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled inib 


4 
g fa detached for use as the burial-transit permit. 
the registror prior ta burial, 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


= : E > g 3 op , 
+ mame, LO 1 menu £2? Kywrer Md 
82° Zo. BURIAL, CREMATION, | 226. OATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Stote) 
53S REMOVAL (Specify} 
aa Rutia Auer 20, 1954 ryer Mem, Park Muirkirk, Md 
S 23. FUNERAL DIRECTOR'S SIGNA| ig y, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI@NATUR 
VS.ANS (4 : /, [ 
Baws CF GLO IL HY VELK AoC Pat hhss Hh Pedasth/, 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ot 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH See A re. 


WA 09-9, 
g 1, PLAGE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
C4 a r 
= FO Prince George's marviano |) ° STATE aryl and. bcouTry Prince George! 
Se S b. CITY OR TOWN {if outside corporate fimin, write RURAL |e. LEGS aR Tb |) c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
& as ‘ond give nearest town) a - 
ea = % Allentown Sora Ke Allentown Z 
Py | wi \ | & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddrew) ¢. STREET ADDRESS #- 1S RESIDENCE 
23 ga" /*( 6901 Allentown Road 6402 Temple Hi?7? Road ves [] NO PY 
eae 8 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
2ies (ype or pit) Harlgn Edward Bowman beat August 2 19 56 
2 3 Ee 5. SEX 6. COLOR OR RACE {7. MARRIEDX] NEVER MARRIED [7]| 8. DATE OF BIRTH 2 AS Ee ek IFUNDER 1YEAR| IF UNDER 24 HRS. 
£54 
Pee Male White |wooweO ovo O | Sept. 24,1908] 47 ym. ae 
Ba Bs 10a, USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bayon dyring moat of vorng lite, even if retired) : 
B5se lherchan Grocery Virginia USA 
Sat > 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So8> 
Banh Samuel N. Bowman Cora L. Shepherd 
eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, 59 a) 17. INFORMANT ‘Address 
os oe (Yes, no, oF unknown) {Hf yet, give wor or dotes of service) L/ 
eee No Minegem lirs. Mary Bowman, same as # 
ae t- 18. CAUSE OF DEATH [Enter only one cavie per line for (0}, (b), ond (c).] INTERVAL OFT 
gers PART |. DEATH WAS CAUSED BY: , 
eeweect IMMEDIATE CAUSE (0} nary inhrembesis 
oe - 
: Foie 3 , DUE to 
gist itions, if ony, which 0 ardievaseula wala ~ 
Oo gove rise to immediate couse 
2 5 55 {0}, stoting the underlying( OUE TO 
gaye couse lost. . 
> Se FOE. 
sige Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 10 DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [e]19. WAS AUTOPSY 
— Q 
220 m4 
= 
£0 3 YES not 
eer = men 
gas : Pinay it WAS os y_ [200 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port I af im 18.) 
3,E> Vv . 
298 
a 2 a 8 3 20c. TIME OF INJURY Month, Dey, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote) 
Bodo 3 Hour 0, m. = White oO Net white foctory, street, office bldg. ec.) } 
228 Z pm. ot work [Jot war 
35 ; 7 : 
gz 2 21. I certify that | taok charge of the remains described above, held an Autapsy [3 tnspectian [}  Inquiryxfg}aand find that 
2 526 death resulted from: Natural causes [xr Accident [], Suicide [], Hamicide [], Undetermined cause a. 
cy {\ 
Yeo | ( aaa 
a AcTUAL | 9 DATE SIGNED 
2 = BETO 2 icp, CHIEF MEDICAL EXAMINER [] 
z Sa y 3 aA j ASSISTANT MEDICAL EXAMINER [[] 
3 EXAMI 
plese NAME tybat dames 1. Beyd DEPUTY MEDICAL EXAMINER ES} i ara 4, 
S252 : 720, BURIAL pay, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stole} 
pcre] «-/@G 
fas BORVAL |-6-/950 Cepar Hil 


SU LAND hd iB 
x 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ey REGISTRAR’S SIGNATURE 
VS. AISME(5) ey, Dh, . VA 
5M 9/55 OF 4 ia =. Lf ~ 34 MN kee dacech 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (35552 
8573 CERTIFICATE OF DEATH sues 2. 4E 


oz 


< se 
> : 2 = 1. PLACE OF DEATH 2 partie ta (Where deceased lived. If institution: Residence before admission) 
2 . aC Ge b. COUNT 
£3 ee Georges MARYLAND land Prinee Georges 
£3 8 / b. CITY OR TENS (If outside «gas limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give neares! lown} 
3 3 ttsvilie 3 Mose Collage Park 
2 R: Mw dé. Bogs Ci wees {IF not in hospitol, give street oddress) d. STREET ADDRESS e tas 7 
o ey 
Sans Paint Branch Rest Home 4316 Habtwick Road yes (J no 
2 E 6 3. NAME OF First Middle lost 4. DaTE Month Doy Yeor 
& 23 (ype or prin) Annie IreIand Po AC DEATH UA 956 
BS =e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIE B. DATE OF BIRTH %. asi ines IE UNDER yes ANS 
=: 3 $ ys jours in, 
2 habe Female White — |wiown —_oworceo] |p Septy 1868 87 yrs. 
2 E ge 10a. USUAL OREET ATION (ele) kind et bi | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o= ls bh tir 
2 ees Be a None Maryland U. Se A. 
3B 5 8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
esc 
fer Gnas William Kent Boyle Elizabeth Veitch 
See 
ae 8 3 a | 15, WAS DECEASED EVER IN U. S. ARMED ge 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 2 t : sate oF service 
Bo ofe\ Al Boe [SNe None tcher Pe Veitch Jre Same as # 2 
arate 
= S56 i : INTERVAL BETWEEN 
8 E82 16. — he Sea per line for {0}, (6), and (€).] Fh pe Hye ces 
2 Ee REATIMMEDIATE CAUSE {c CroVWAL ROM O OG IF Bo mia 
3 £e : Y . DUE TO 
3 Se > Conditions, if any, which ©) 
S$ BZEo gave rise to immediote 
& 23. ; DUE TO = 
ac cause (a), staling the under- , 
Beta lying cause lost FS ge CRAIG S| PF_YERRS 
319 $ 5 = 3 Pant I. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. NT Raf 
BRSEG E ¢ ; 
ra 28 4 3 AOeTS VisSe@ASEC. ves] No (— 
iz 24 Be = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part II of item 18.) 
Sis = & | OR CONTRIBUTING C] CAUSE OF DEATH 
@ee £ 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 $s % 0c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF IuURY (Home, form, 120. (City or town) (County) (State) 
S52 95 ra] Hour a.m. While Not while factory, street, affice bldg., ete.) | 
EeE°5 z pm. 19 fol work [J ot work CJ ! ; : 
noha ts == ie aa 
233 ee 21. ! certify that | attended the deceased from_/2 2/42... 19.2.3 to ZU 9 57 | 19.5 _Lthat | last sow the deceased 
os z 5 alive on.. hat death occurred at 2 <= , from the causes and on the date stated above. 
E é i 3 4 7 : ADORESS (SIzee}, city or town, state). oy 
<t: f Actua Uharmen. ie amar 3$O3 /@ANY SI ‘/ 
3 iad Ne a ee a a a le te eae ne oe a oo; 
0252 5 — AT RAIN Te 
3°s dst 7M, 
Perea mrss Gon man Dow Al ( 6MeAUW 
Saas e ee ee 
& 380% 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {(Stote) 
o55e8 REMOVAL (Specify) 
zoey Fort Lincoln Cemet Colmar Manor Maryland 
09 Fo te ; ; 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNAT! 
YEAS Fe Gasch's Sons Hyattaville, Maryland a4 ; 
15M 97 X 


¥ ‘A nvauna 


OSE Oe OM ed 
aff 


3 arsadu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 5 5 3 
gna”? ” "SCERTIFICATE OF DEATH ene eK 


ood 


e a 
3 1. rare DEATH 2 ey L RESIDENCE (here deceased lived. If earn Residence before odmission) 
°. rr) . b. CO! 
= 5 MARYLAND S 
3 an, ansytand Phansce Mawr J 
3 | c. CITY OR TOWN (if outside’corporote limits, write RURAL ond give nearest tow} 
sf y , ", 
Em } 
ace hi Aeay eaag 27 
th: A a. NAME OF HOSPITAL {If not in hospitol, give street oddres) d. STREET ADDRESS e. IS RESIDENCE, 
_ OR INSTITUTION Yo? oO ON A FARM? / 


os ata V NV yes [}] No) 


4 bare Month Day Year 


igo August 17 19 _ 56 
ee 6. DE ot ace 7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH 
MALE | Ww HiT B |wiooweo oworeo] | FE A 1& 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Sensor 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most gf working life, even if retired) AR LAN 


B vO. h. 
13. FATHER'S ‘B 14. OAK 'S MAIDEN NAME 
Bink. BRAD AAARY ANN HAVEN 


\ ie WAS = shes U.S. ARMED: neste 16. SOCIAL SECURITY NO. | 17. eae Magiress 
4 yes. no, of unl {IE yes, give wor or dates of service! on 
NoNE W, nade dandore a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED eY: pia is a ell 
IMMEDIATE CAUSE {0 


DUE TO 


Va 


Then please remove corbon papers. Pages | ond 2 should be filed with 


any event within 72 hours ofter death. 


Conditions, if any, which to 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. « 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
y, 

10 Cibrch A Ah % 7 

20a. ACCIDENT WAS, UNDERLYING CO) 0b. DES DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or of item JF) 


yes [] NO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— Se ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120f. {City oF town) {County) {Stote) 
Howr a.m. While Not while foctory, street, office bldg., ete.) | 
p.m. Ww pelivebd D ' 


2.8 ges that | attended the deceosed from..=- eLevtbe -._, STL, to. Mag. 47. 19Siethat | lost saw the deceosed 
alive on... Bee, 124... id that death occurred at, YAM, trom the causes and on the date stoted above. 


ADDRESS (Street, city or town, stote)} DATE SIGNED 
nla Calan LMOP trtal SE... GUYS 


Zz 
g 
= 
yg 
= 
& 
& 
uv 
z 
g 
o 
g 
z 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in by # 


y the hospital or attending physician. 


a 


ad 


id Be detached for use os the burial-trgnsit permit. 


the registrar prior to burial, cremation, ar removal 


= 
ta were Oasuyr? ___ ety oe Oo cae 
3 s Be: 220. BURIAL, CREMATION, | 22b. DATE THEREOF RKROCATIO gwn, oF rene {Stote) ; 
52 fey eels ap eras Wasilaonel 
eng lawriat S- 20-145 Ut 4 ed [Zz AIP A AMS Sad 
= WAZ) Lb KGNATURE Z aie REC BY | REGISTRAR rE y, 

& os bf 

Mie al ji y te M/. L Col oarel < | OF g Caon Atel 


3A nvaung 


O96) CS Siiv 


Oars! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}S 554 
CERTIFICATE OF DEATH Reg. Dist, No. XZ 


1, PLACE OF DEATH 2. USUAL pea (Where deceased lived. If institution: Residence before odmissidn) 


a. COUNTY Pp Man vinee a. STATE: b. COUNTY 
y f PAVE AA AAL 21a LA 


OF (OWN (If outside ces Himits; i: Th ‘OF STAY IN 1b c. CITY OR TOWN (lffoutside carporote limits, write RURAL and give neorest town) 
; Gnd give neare; 
uy 4 bn ee febes x 
d. NAME OF HOSPITALJIF not in hospitot, giye street address) d. STREET ADD. e. IS RESIDENCE 
‘OR INST! bse ON A EBRM?- 
oO 4 : S i yes [4 no EF] 
3. NAME OF fi idl 4, DATI 
NANEIEE 2 ; us we : a Dare Month *, Doy Yeor _ 
(ype or print) (ohge. Davi BEG DEATH at 16 4 
5. SI 6 COLOR QR RACE |7. MARRIED [] NEVER MARRIED [7] ©. CATE OF BIRTH 9. AGE (In yeats [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Man rm Min, 
Vi: 4 eee D, WOE winowep ([} oivorceo [1] Av ! { 956 yes ee Ag eS 2 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11,_BIRTHPLACE (State or i A EN OF WHAT COUNTRY? 
, during mppit of woking life if retired) AG A 
‘ re 


13. FATHER'S NAME 14. MOTHER'S MAI 


a) [3 Jack Bright .e Ht gvie Scoafer 


4 * wee TB ead IN U, S. ARMED FORCES? }16. TAL oe eel NO. ]17. spent Address 
yet, give wor or dates of service) Lt y 
Mae: lee (4be 


fa CAUSE OF DEATH [Enter only ane cause per line for {o), (b). and =a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: FE A 
IMMEDIATE CAUSE (a! te wat tes wi Cd 


DUE TO 


aA 


ge 4 
| director, 
filed-with 


jee 
a} 


thin 24 hours offer death. Pe: 


on papers. Poges | ond 2 


thot the death certificote be executed wi 
Then pleose removy 


Conditions, if any, which 
gove tise ta immediate 
cotse (o}, stoting the under. 
lying cause lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ae sed seas 


YES [] NO 


ires 


The low requi 


y the hospitol or ottending physician. 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, +“ Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {(Stote) 
Hour a. m. Whi Not wer factory, street, office bldg., etc.) 
p.m. lat work [7] at wark H 


21. | certify that | attended the deceased fram._£2 ye LF, WAL, 10. a Ze 192 ,that | last saw the deceased 
alive an__. 220, 12. a4 GC, and that death accurred at__s4_-.-M, fram the causes and an the date stated abave. 


y) "A ADDRESS (Street, city or town, stote} X ATE SIGNED 
Hin A02rLain St Df 


PHYSICIAN'S 1, 
NAME (Type) bez"? 4 ALU pe 


0. BURIAL, CREMATIOBY, | 2b. DAJE THEREOF, et ‘OF CEMETERY 3 wee amo ATION Ney. town, or apy Say 
R ise (Specify) 
bud tidal Cia ae fer 
Y 
MAL Lh Lissa LLL MCAS SU Gy. (ora, Vide 


MEDICAL CERTIFICATION 


> 
5 
€ 
vo 
x 
= 
2 
s 
a 
‘2 
8 
8 
a) 
z 
5 
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detached for use as the burial-transit permit. 
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4 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 68555 


or oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH es Sey Ay 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 COUNTY Prince Georges marnano || ° SAE Maryland b.county Poince Georges 
jb. city ITY OR TOWN (t ouhide crore iin, write RURAL Is Moe10 Gayl ¢. CITY OR TOWN (If evttide corporate limits, write RURAL ond give nearest town) 
Riverdale 3 Moel0 deyp Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitol, give street address) @. STREET ADDRESS g je. 1S RESIDENCE 
Eugene Leland Memorial Hospital 6202 Brooks Koad, S.E. vst) sold 
3. ety Bad OF First Middle 4 rer Month Yeor ps 
tipper ec ABRAHAM BEN JAMIN BROWN, Sr {Sam Bugust 2eth, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED oa NEVER MARRIED a 8. DATE OF BIRTH % os ae IF UNDER 1YEAR} IF UNDER 24 HRS. 
Male White |wiowen%)  oworceot] |Nove 9th, 1882 (Ee Ee ea Es: 
10a, USUAL Sry ey (Give ak of ha done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign La 12. faa: OF WHAT COUNTRY? 
ca most of working lil ia Lo 1 
Guard’ (Retired U.S.Gov't uisanne 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abraham Benjamin Brown Sarah Elizabeth Pennington 
le DeCeASeD Bie He s. nee Fone 16. SOCIAL SECURITY NO. |17. INFORMANT 
No ‘None Unknown | Lota Belle Brown, 7626 Greeley Road, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (bi, ond (c).] CLE abet 
_ FART. DEATH Mebiatecanee fy ACULE Congestive heart failure 
7O Lt, & DuE To 
Conditions, if ony, which w» Cardiovascular renal disease 
gove rise to immediote couse DUE TO 
Ml aA ey og Fractured Right Shoulder 
5 PART 1. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Bs sea 
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= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port 11 of item 18.) 
& eta te of, CONTRIBUTING.) 
pie Fell and fractured right shoulder 
& | 2c. . TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ~ >| 202. PLACE He eH Lae abate tom 20. (City or town) (County) (Stote) 
8 3 " 
£| ORES 5/5/56 4), | esi oue "| Capitol Hgts.Pr.Geo.Co Md. 
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720. BURIAL, CREMATION, | 225, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


specify) 


Burial Aug.31/1954 Cedar Hil] Cemete Suitland, Pr.Geo.Co.Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed withi 
pi 


death: 


tol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {, § Ls 5 8 
8574 CERTIFICATE OF DEATH ie a 
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ve 
ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wi a deceased lived. If institution: Residence before admission) 
58 i COUNT, rigaled Gevca.g © —maryianp i tg ‘ b. COUNTY 
ro ( ia b. poe TOWN (if ukide corporotefimis, wite Te, LENGTH OF STAYIN 1b |] ~ c. CITY OR TOWN (IF oubide corporate Timi, write RURAL ond give nore fown) 
fs rest wnt) 
2 PPE VILL. e. Hotes WASshi vg Tow : 
= Se eR (if nat in hospitol, give street address) d. STREET ADDRESS ‘ e plea 
5 — = } 
S| 72) nape a 257 2415 Doni da-Av e y VO ae 
2 1-4 O/ 7 _ MeEAVMESL 
2 
$ 3. NAME OF First Middle 4. DATE Month Doy ‘Yeo 
a DECEASED OF . , 
% (Type of print) enge Feed RC Barre - cid DEATH FT RG 9 Fh 
2 
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5. SEX (/\ 6. Covor OFRACE [7. mannieD [EPNEVER MARRIED [] |@. DATE OF BIRTH E 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ew,) Ge. ; e é r tos poo. Months] Days Min, 
MALC 21TC |wwowen — vivorceo Sie 2 
00. USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
luring most of working , even if retires 
BT On. Ue LT aH Yew Vorer Mines NV Met 


13. FATHER"! — NAME. 14, MOTHER'S MAIDEN NAME 


t2 Fredenjch Burpee Be27) - Diese Es 


Mnns'e4& [oe a d 
faut, St Wthinowe) ‘Of yes, give wor oF dotes of service) iP Yen, 
> RK ISG 440/9 Wedy $7 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and (J yds BETWEEN 


PART }. DEATH WAS CAUSED BY: iT AND vey 
IMMEDIATE CAUSE (o] S. 


fed DUE TO . ee 
Conditions, if any, which « 4 y : CHI2S 
gave tise to immediote 
couse {0}, stating the under- ae 


lying couse lost. i) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)]19. Ned AUTOPSY 


RFORMED? 
‘5 O no a— 
20a. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wf of item 1B.) 
‘OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Month, ve Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. While Not wile foctory, street, office bldg., etc.) t 
pom, lat work [} at work ' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 56 A 
or og CERTIFICATE OF DEATH cat aS At 


1 antics is Ha a ati (Where deceased lived. If institution: Residence before admission) 
i : a as) 4 is 
G Prince ‘eorge maryiano || ° Maryland b.COUNTYPrince George 


b, CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give.nearest town} 
2Y Che verl 2 days Radient Valley 


d. NAME OF ieee {If not in hospitol, give street oddress) d. STREET ADDRESS e. a RESIDENCE 


OR INSTITUTION * IN_A FARMG / 
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TMs IMMEDIATE CAUSE (0) bea WAM Ait stesthaadl Kat na All, 


DUE TO 


Conditions, if ony, which rf aa 
gove rise to immediote | O11. n 
v 4 


couse (0), stoting the under- n 
lying couse lost, () Wa doata Ke AA t= AA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Reseed 


yes] no) 


On 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 of Port Il of item 1B.) 
EITHER, NOTIFY MEDICAL EXAMINER) 


oe, TIME OF INJURY “Month, Day, Year [0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%. (City oF town) (County) (tote) 


Hour 0. n. While Not while loctory, street, office bldg., etc.) ! 
p.m. 19 jot work [1] ot work t 


21. | certify that | attended the deceased from Uyaank__£_., WSS, to 
alive on anaanad 1S. 192.56... and that death accurred at, 


MEDICAL CERTIFICATION: 


"from the causes and on the date stated above. 
DRESS (Street, city or town, stote) DATE SIGNED 


wo ble = Hit: Aes, Myla, bil Hb [5% 


NAME (tyes) GOrden We Kelley 0 Y 
22d. LOCATION (City, town, or county) (Stote) 
Mantua New Jersey 
} Zab. REGISTRARS SIGNATURE 


r 


_ FA avauns 


geet 0% ON 
Eg 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8632 CERTIFICATE OF DEATH 


—— 


(856 


£ ADDRESS (Street, city or town, stote) 


MD. q200-Magebor 


a 


¥ 


DATE SIGNED 
DE, 
6 5 /: RO She 


by 
O 


. mae { Reg. Dist. No. 
Pee i | M 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
v3 ae ) b. COUNTY 
e £ MARYLAND a 
- 3 oe ey LV et a C= S Le, 
£ Se , CITY OR TOWN Uf outside corporote limits, write eflENGTH OF STAY IN Ib €. CITY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town] 
2 22 x RUR A ond i 1 4 e ; 
Se f Lo oO on Z 
eS > A buat é 
2 Ss TNRME OF OsrTAL Ii ner ei heer els giveaireet og ens) cd. STREET ADDRESS . 1§ RESIDENCE 
ray . OR INSTIT} ¢ ) ¥ y / * rt ys ON A FARM? 
2 35 ; ha hans a SO el NOB. 
2 = 5 3 HAME OF Q First idle Lost 4. DATE ‘Month Day Yeor 
a 2; ipresce oan) ayes cat Oo DO 19 SZ 
faery g{cotor or race |7. MARRIED =; NEVER MARRIED oO ; "DATE Saar Fa 9. AGE (In al IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 0 lost, birthday) Days Min, 
S “ al Ad My) Yang |wioowes C1 pivorceo [) LE 6 ys. 
eas 
3 EB. UAL agES {Give kind of work done] 10b. KINO OF BUSINESS OR Ae or BAITHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 io 2 8 bakeries most of working life, even if retired) od 
3 ped al - wis Ys. Q 
Seas 8 8 vn woTHEr S MAIDEN NAME 
2 98% 
8 Sy x Ae ele oe 
= 2O3 15, WAS DECEASED EVER IN B.S, ARMED FORCES? | 4 Is ) 
7. ete | Ofer, 90, oF unknown) yet, give wor or dates of service) 434 Sot Ei "4 
3 os / ae 
8 ots | LOIRE Cities D 
= £2 
3 £8 23 i FINTERVAL BETWEEN 
3. 285 ONSET AND DEATH 
eo Sc 2 ge Ard é 
Laon 33 cd 
Sas / Y a4 ; 
= Ea aime 
= £2 Conditions, if ony, which eas hua he 
3 5 gove rise to immediote ra 4 F. 
= ewe es i ' 
= gee catse (0), stoting the under- : 2: t " ‘ 
Seta lying couse lost. rm bieeh : AX rise /- Ae A 
a 7 
523 Bi ra Past OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
= =o Vp 
vases 1s YEO) nod) 
Fotss  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
ess & | OR CONTRIBUTING L] CAUSE OF DEATH 
e226 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) \ ONE 
3585 & [20 TIME OF INJURY Month, ee Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea - {City oF town) (County) (Stote) 
BU8o 3 Hour 0. m. While Not wile foctory, street, office bldg., etc. 
Boku cie = pom, Jot work [1] ot work 
Byes g 
s2 3s 21. | certify that 1 war the La! from. ae w54., ee 19.5 Quthat | last saw the deceased 
Ps 4 2 
2¢ 3 5 alive an ¥ ee 18 Vee) 5G... and that death occurred at<¢-.=<-_M, fram the causes and an the date stated abave. 
ese 
8 
& 
8 
= 
‘Oo 
e 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= ao 
$23 muri We SOW RY WD dusreic Neig wis i) iad eo 
3Y ia 220. BURIAL, EREAMATION, | 22b. DATE THEREOF 2c. N i a all aes: town, or county) 
ee Hi al AA : Aenea = 
a \ LEX 2 Aa oo tc ab. fi GISTRAR'S 5 
was yh attaalu OS ART 22 1b exes 


oe 


LATA; AGEL x 


= 


urs after death. 
this 
his 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 6 § 5 6 2 


8633 CERTIFICATE OF DEATH Telia 


1, PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEAS, 
‘ 
‘ 
COUNTY STATE i COUNTY be co. 
chy CITY” (Wouttide corporate limits, write RURAL end give nested Town) 


Ly Y RS TOWN V4 VU sie 


STREET (if rural give locetiop) 
INSTITUTION OR 


STREET ADDRESS VLA Se = AVE. Gas A106 = SG e Hye , 


— 
3. NAME OF (First) (Middla) (Last) | 4. DATE = (Month) 7 (Yaer) 


DECEASED or 
tres Vine  /F. ROSSMAN Bearn 22g, a 
S. SEX 6, LOR OR 7. SINGLE, MARI 8. DATE OF BIRTH 9. AGE lest birthdey INDER 1 YEAR | IF Me 24 HRS. 
ico, . ae 


WIDO' 


fey fe| WhiTe (Specie) 3 72. ee Months ieee % Deys | Hours thes 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Nt. "Ce (Stata or foreign country) ay CITIZEN OF WHAT 


done durit i i ‘OR INDUSTRY 
Ger 7] AV 


Male ue. | 14, “Lhe MAIDEN NAME ‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOC. 7, Ly va THe 


(Yes, no, or unk,} | (If Yes, give war or dates of servis} 
¢ 7/06+ SC "= Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ne ONSET AND DEATH 
y IMMEDIATE CAUSE a LAD Ag eLoroley bt HAL. Z @ Ad 


ANTECEDENT CAUSE(S) OVE ” 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


ee ————————————— 
19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yts [] No [ah 


21a. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, ferm, fectory, @ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


( 


y) 


o 


led in by the funeral director, the third copy, 


) certificate be executed wi 


ve 


INSTRUCT! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day} (Year) (Hour) | 21e, INJURY OCCURRED | 
While Not while 
M_ | at work atwork LJ 
22.1 hereby ‘eg that 1 attended the deceased from. 9. : fi +1 19.08 42., that | last saw the deceased 


alive o _ a Wage§ and that death occurred at... .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS. (Street, city, tan ret 
WA & e 


eurhs M.D. 3 4 / 4 


BUA: CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of ¢¢ 


214. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
YS AI5C 1-55 10M 


TO ATTEND! 


essary, pleose exe 
Pege 4 should be 


is 7 


File pages 1 ond 2 with the registrar prior ta burial, crematian, 


If any delay 


2 
3 
e 
2 
[2 
° 
> 
€ 
5 
a 
3 
S 
2 
© 
- 


h farm PM3. Page 5 may be retained far your file 


oi E 
Tea 
Eo. 
Pais 
22k 
2 
So 
> 
Q, 


the Chief Medical Examiner's Office alang 


ficate, writing the ward “‘pendin 
DIRECTOR: Page 3 shauld be used a: 


¢ 


cute the c 
forwarde 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL 
ar removal, 


VS. AISME(5) 
5M 9/58: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 08564 
g5an MEDICAL EXAMINER’S CERTIFICATE OF DEATH sihisie tin. seat 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
E22 5 = 2 y 
Prince Geerges marvano || ° SAT Virginia b. COUNTY 4 


. COUNTY 
b. cay OR au ue ‘Outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and ye nearest town) 
give necro 2 
Cheverly DeOehe irvingsen pp Paes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS *- I RESIDENCE 
Prinses Geerges Geasral Nesp. Bex of ys) NoO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
. te a OF + Py 2 
Tips or pen) Bdith Vistery vaiisen deaTH AUgues & 1996 
S. SEX $ COLOR OR RACE [7- MARRIECURSe NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (tn years If UNDER 24 HRS. 
‘ast biethdoy} Months | Days | Hours | Min. 
me hi wipowed [7] oivorceo [1] Aug. eu 4 LoCe 149 yrs, 
10s, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
urine a most of ao ie even if retired 
Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Austin G. Clarke Martha K Davis 
1S, WAS DECEASED EVER IN U: S_ ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{¥en no, er unknown) {If yen, give wor or dates of ‘ . 
| William Ss Christepher 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART | DEAT EBIATES CRUSE fo) intracranial pressure 


3 At) XK DUE TO 


HuNtaiciaiteahocee e Spentaneeus subarachneid hemerrhage 
to immediate cause 
jing the underlying DUE TO 


couse last. @. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 Yes#] NOC) 
© | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY ak an en ole Oo 
ib | CAUSE OF , 
% | 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, T20F. {City oF town) (County) (Stote) 
5 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= pm, 9 at work [J] at work ! 


21. I certify that | took chorge of the remoins described obove, held on Autopsy f£], Inspection PX], Inquiry JE], and find thot 
deoth resulted from: Naturol causes [9], Accident [], Suicide [], Homicide [[], Undetermined couse [_]. 


ACTUAL aap, CHIEF MEDICAL EXAMINER [J bei 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tie) Je@hn aii MD DEPUTY MEDICAL EXAMINERS] =. AUgust 4, 1956 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF The. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {Stote) 
8/7/56 Bulah Cemetery Lue» Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS se REGISTRAR'S SIGNATU yf 
F.. Gaseh's Sons Hyattsville, Md. 6A Yr 


GS 


MARY NP STATE DEPART: Lied ce) HALT TH—BALTIMORE, 18 


items 


om 


ff So tiy » 


f 7 QUE TO 
Canditians, if any, which (b) 7) 1A7 


gave rise ta immediate 
cause (a}, stating the under. ( DUE TO 


lying couse last. to. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SuasenuTorsy 
yes] nol] 


200. ACCIDENT WAS. erases fe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, “Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. n. While _ Nat ie foctary, street, office bldg., etc.) | 
p.m. fat wark [[] at work i 


EG, 19S.G.,that | last saw the deceased! 


y by 5 = (Street, city gr town, stoje) JATE SIGNED 
ACTUAL We. 
SIGNATUR K MD. v¥. 


= —— FLEISCHE. 


Fs RR, copier [ONE HENGE Se NRT Cape Gk comsiGn’ | nd CockTon pis pee ae 
‘2b. DATE THEREOF Tic. NAME OF CEMETERY OF oe 72d, LOCATION bE tawn, ar county) (Stote) 
a 4 ed 004 
23, Sue a oe LS Sod ey 25,24 b. REGISTRAR'S SIGNATUR, 
YS. AIS (4 G A 
Yeager ML [Ke LELAL Wie cAy Qh DAMA ) 


in. 


ansit permit. 


”~ 4 8591 CERTIFICATE OF DEATH ee 
® 23 1. PLAGE OF DE 2, USUAL RESIDENCE (Where deceosed lived. If insittian: Revidence before =o 
f By 8. b. COUNTY % p . 
“ hap wre, Gro. eee Mo Riv, £orgts 
£ td ¥ ~ b. CITY OR TOWN (IF avtside carporate timits, write’ Ye. LENGTH Pe STAYIN Ib |]. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
§ 34 RURAL and give nearest tawn} : 
eas un es — Hats mad 
fg es t . ae 
ne & d. NAME OF HOSPITAL {if nat in hospital jive street | _2 d. STREET ADDRESS e. 1S RESIDENCE { 
cm : OR INSTITUT b ON A FARM? 
ahaa ’ +Rawe-e Ss $416 RK. Se Eeiel 
Oo ec 
-— = 3. NAME OF First Middl ve 
= Bee NAME OF ire iddle pes Manth Day eor 
pees Miter ene!) a ae qG_ wX 
2°58 5 SEX & COLOR OR RACE 3. ee NEVER MARRIED [] ]@ DATE OF GIRTH 9. AGE (In years 
=z 36 ; lost birthday) 
2 35 A wipoweD pivorceo [] Ii d- F 2 LE iva: 
ay 
eee ae { ]109. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or — country) 12. CITIZEN OF WHAT COUNTRY? 
g S Qo - during mast af warking life, even if retired) b 
S$ ove \ Pri. Geo, Coe, Md, U.S.A. 
g 58 I 13, FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
a t 
Bae David Galloway Henrietta Hall 
= Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Radeess 
5 a§ (Yer, no. or unknown) {IF yes, give war or dates of rervice) 
oO . ged 
<« £2 
ese 1B. CAUSE OF DEATH [Enter only one cause per Tin tosh io. = ase INTERVAL BETWEEN 
3 2a PART i. DEATH WAS CAUSED BY: i y aia siti 
2 So8 IMMEDIATE CAUSE (a! 7 
- 26 
ay 
Ee 
3 & 
Bh 
€ 
3 
Eo) 
2 
2 
3 
iY 
SI 
5 
8 
4 


‘ial, cremation, ar removal, and in any event within 72 hours ofter_death. 
MEDICAL CERTIFICATION 


by the hospital or attending physicia 


CTOR: After 
e detached far use os the buri 


may be retain, 


TO FUNERAL 
page 3 shoul 


g $ 
the registror prior to burial, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7S 6 
8592 CERTIFICATE OF DEATH neg et 85 7 8 Y 


wal 


7; L,e 
& 23 iF ees wd DEATH 2 usvau RESIDENCE (Where deceased lived. If institution: Residence betare admission) 
e283 cos marytano || 12:5 b. COUNTY 
. oe ‘Prince eorge Maryland p e George 
4 Be ( fa }T .. cry TOWN tf oulide sree limits, write] ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF aioe aa limits, write RURAL ond give rearest lown) 
. F ‘and give neares! town 
é 
2 $2 \Y aurel 6 yrs are J 
ys d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 ad OR per nica ON A FARM? / 
2 a 8 Lafave e Ave yes [] No Qe 
g f a 
2 6 3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 
= - 3 
5 3 (Type ar print) Harry Je Dudley DEATH Aug 6 19 
° 7 AGE {In yeors [IF UNDER 1 YEAR] if UNDER 24 HRS, 
ve! lost birthdoy) Mina 
Re Qs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most af working lite, even if relired) 


Farmer 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ? NAME 


Stephen Dudley Elizabeth A. Holbrooke 


Us, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, oF unknown), ttf yes, give wor or dates of service) 
No ohn Ae Jone 8 alavevve Ave aure Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


OuE Tr 


Candilians, if any, which 
gove rise ta immediate 
covse (a), stating the under: 
lying couse last. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. SAS AUTOPSY 
oS yes] No &}~ 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE Ser laid OCCURRED. (Enter nature of injur 


‘OR CONTRIBUTING. CO CAUSE OF ante) 
(IF EITHER, NOTIFY MEDICAL 


—__—. 
20c. TIME OF INJURY “Month, aa Year | 20d. et. OccuRRED — ]206. eS ans oF INJURY (Home, form 1 20f. (City oF town) (County) (Stote) 
Haye 0,19, ggg While rma = —_—_ ~ 
p.m, jat wark [-] ot fie eat ee : eS oa 


Then please remove carbon papers. 


in Port | ar Port MI af item 18.) 


is certificote has been signed by the ottending physicion and campletely fitled in b' 
be detached for use os the buriol-transit permit. 
the reglstror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


ING PHYSICIAN: The low requires thot the death certificate be executed wi 
MEDICAL CERTIFICA 


by the hospitol or attending physicion. 


= 
Ze3s 21. | certify that | attended the deceased. from.___* 7 V9 hat | last saw the deceased 
8 a alive on___ Sl , from the causes and on jhe) date stated above. 
e o t, city ar tawn, stote) 
ope | MMA. 
6 se ae = Fa SIGNATURE a ee eM. ee eg et 
ON 
3238 
mise ee ee ee 
Bsa Tio, BURIAL, CREMATION, | 2b, DATE THEREOF “Yd dle NAME OF - 
2b. DATE THER F 

8 Pt ‘s Mra eM) ‘ ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, oF county) (State) 
ofo® Dh Avg 954 ongressiona gion 
2-2 UryeRAL ByRECTOR'9'S)Ouh : sn ne ee 7 

YS AIS (4) o 

Yeu rss! A Z hee) 5 “Z wet (LE 


EA fvauna 


i 
after death, 


4 hi urs 2 


ficate be executed i 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


PHYSICIAN CR HOSPITAL: The law requires that the 
y may be retained by the hospital or attending physician. 


The bottom ¢ 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B85 6 7 
Ov 


9583 CERTIFICATE OF DEATH s out. oA 7. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv | VINC & ede €5_waryianp san (JirQin vee COUNTY 
Lig plo ca pccaced i write RURAL eon So (it outside cor rete fimits, write RURAL and give nearest t RP 
Ly TOWN & | Aours Ay TOWN ivqi niQ each Vv 
Deer ORL “a Ae (If rurel give locetion) 
x STREET ADDRESS | Guu Re] 8 an AnCeWalre uy, * Cava )i er aan ve Cy i 
a 51 j (irs!) iMdde) SSS {Les 4 DATE (Mi ah} Dey) TYeer) 
(Type or Print) iv A R Y iid U Re | Q =i) use a BEATH us aa SB 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


ee sent gS [March 2 


10e, Soar OCCUPATION (Give kind of ger, 10b, KIND OF BUSINESS A ert Z or oe ye,’ 12, CITIZEN OF WHAT 
| ah 


done durigg; most of working life, OR aes COUNTRY? 
relied) Py vy Cam vid Mea se LL, SHE 
13. ee NAME 


6. COLOR OR 


IF UNDER 24 HRS. 
R cE Hours | Min. 


Hours | Min. 


9. AGE lest birthdey IF UNDER 1 YEAR 
Months Deys 


id in by the funeral director, the third copy of this 


4, joe F el NAME 


. sail A Wenn Cites Joyce Fi) 
5. Was, DECEASED au IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. ie. NESE & ADDRESS 


(Yes, no, oF Jay.) , pone wer or detes of service) ran 3 a. pe So addhevo 


18. MEDICAL oT ee. INTERVAL BETWEEN 


Z DISEASES So CONDITIONS DIRECTLY LEADING ore Ate Cy ate DEATH 
7 TMMEDIATE CAUSE 1) Cerefra | _ ke East / S 


ANTECEDENT CAUSE(S) ae a ( d ° Q | 

DISEASES OR CONDITIONS, IF ANY, Las al are erp3 1S 
GING 10 TE ALOVE. CHU ye ‘10 ale 

TATING UI GC. g | \j 

a sas aoe ae | 4 1 FEeles ‘We us a Ours: 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION aro 

yes [] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘2ic, WHERE DiD INJURY OCCUR? (City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} {Dey) (Yeer) (Hour) sade INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit aoa 


‘hile Not while | 
M,_| et work etwork CL] 
22. 1 hereby certify that | attended the deceased from./ fo L209 f.... WDE ae re &.. that | last saw the deceased 
i alWeNon fs cle 9, aS. , and that death occurred fp an from the Causes and on the date stated above. 
= sIGNATURE y ; PDRESS (Street, yy , town, Abte) 
8 isa AAV uo ACM Ya. LP A 
= [°23.” BURIAL, CREMATION, D, P) HEREOF NAME OF CEMETERYOR CREMATORY to. City, town, oF iia (Stere} 
g OVA ‘SPECIFY)* fy " / a KZ» - 8 
< 4 Herd, Uf x ple fot 
“ 
= 


a "D BY eau “Ra R’S. a iN SZ sf, 25. AUNERAL DIRECTOR! RS TURI “AD ORESS 
Lg lo-S6| ZY). Meszdltd: t@ MES ALLY, Mad, fttay Z bd 
mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8568 
s 85S4MEDICAL EXAMINER'S CERTIFICATE OF DEATH STi off 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


“Herireae on" | Blag. Cent. Lewa U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geerge W. Fearin Cerdelia Baird 


8 § 
6 < 
g 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intlilution: Residence before odmission) 
£505 *OPpince Geerges pmarvunp || estate Maryland conv Prinee Geerges 
ze 3 “fb city OR TOWN (tenis corporote limits, write RURAL” | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give neorest town) 

5 4) ire ne : 
ic 3 ti olRiverdale 2 mes, University Park x 
s Be d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
2 2 4 Leland Memorial Hospital 4306 Tuckerman Street 
3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pees (Type or print) William Alemander Fearing can August 8 1908 
be A 5. SEX 6. COLOR OR RACE {7- MARRIED [7] NEVER MARRIED [_]/ 8. DATEOF 81 » Ace eas 

- Male White wcomaihe pivorceo [] a/is/' 59 4 ons, 

4 

0 

5 

3 

e 

a 

2 


na ye etSetoa) iis IN U.S. DRED EGET, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
meer | one || Nene IMr®. Maleelm Kerr Same as # 2 Daughte 


INTERVAL BETWEEN 
ONSET AND DEATH 


I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f > 
4 10,0 DUE TO 
ions, if ony, oa ry Cardievascular renal desease 


farm PM3. Page 5 may be retained for your fil 


+ Page 3 should be used as o burial-transit permit. 


immediole couse 
DUETO 


(0), stoling the underlying 
= Si i__Fractured letf femur 


y* in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral direct; 


couse lost. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. econ 
Pye RFORMI 
s ves] NO 
Ss 200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
& [PRIMARY Cor CONTRIBUTING C) io re 
Mites Fell dewn ih his frent yard en side walk 
& | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
76 8 Hour xe 6-12-56 While Not while< foctory, street, office bldg., elc.) ' 
G lela 09 Pe ot work E] ot work I] Heme University Park-p er Ma. 


21. | certify thot | took charge of the remoins described obove, held an Autopsy [7], Inspection ft], racitry: [44 and find thot 
death resulted from: Noturol causes [], Accident [RJ], Suicide [], Homicide [[], Undetermined cause [_]. 


¢ Chief Medical Examiner's Office alang wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the cerlifigate, writing the word ‘‘pending’ 


4 
B 
. 4 a ld a Sat a Ge AL Ma.p, CHIEF MEOICAL EXAMINER [] oA ‘exter 
325 on W. ASSISTANT MEDICAL EXAMINER ["] 
— INER' ™ 
388 Ramis Jehn T. Malene MoD perury mepicat examinee = AUgUSS Ith, 1956 
z 2 © No. POROVAL ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
3 i 
°° Transportatipn 8/9/56 Robbins Funeral Home Willsams Iom 
Ful \L DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24. REQETRAR’'S SIG MATURE 
VS. AISME(S) be ‘Waseh's Sons Hyattsville, Maryland 4 0 
5M 9755 bare (| 2 104 wh aKoeeg. 
= Z3 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}S 5659 
8634 CERTIFICATE OF DEATH gine We 
t eR 77.6 Geo “a aoe a Sella a, re geceased es pia ye before SOK Z f 


b. aut RO (IF outside. wh imits, write @} c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1 town) 


G.| {/M™ 


ed 


3 . 2: PSAYP 7 © oh, J 

2 d. NAME OF HOSPITAL {If not in hospiol, give street oddress} d. STR! 0 ADDRESS e. 3 iE e 

5 S OR INSTITUTION 4// tr CAE ed PRAVKL IN ak = ee 
5 3. NAME OF First Middle 4. DATE Month Day 
. Ce oi unonget FeeprqE 7 fue _/ 9S 
cs 5. SEX & COLOR ORRACE 7. ee EVER MARRIED [J y BALE OF By %. ios [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Ce WIDOWED [Sf Divorced [] en Bele 3 Min, 
eet TOo: YEUAL OCCUPATION (Give kind af war done] Wb INO'OF BUSINESS QR IND Z 1. 1ALL (St0tl oF fpraign cofniy) iia CITIZEN OF WHATC@QUINTRY? 
Mecca ea a as: 
cu 
3 Ss 3. "Foal zest NAME 14, MOTHER'S MAIDEN Ni 4 
i} Ze 4 


£ L Q 
Fed 15, Was DECE ACES INU, S. ARMED FRCES? [16. $98 Hat SECURITYNOZ-17, INFORMANT i GH) Maes at : 
tye, give wor or dot/of servic z 
N7O St P SS SE 7 fhOPE a ae § 


18, CAUSE OF DEATH [Enter only one cause ae fine For (0), (b). ond (c).) Gea ‘BETWEEN 


PART I. DEATH WAS CAUSED CEREARY# oe ‘AND DE: 


IMMEDIATE AUS @ 
DUE TO 
Conditions, if any, which e) 


gove rise to immediote 
coure (0), stoting the under ( DUE TO 


Then please re 


l-transit permit. 


lying couse lost. (c) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|?9. WAS AUTOPSY 
— PERFORMED? 
ves} No [® 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) ory) (Stote) 
Hour o,f. While _ Not “ailer Recleey _aiteei ictfice Gly aie) —— 
p.m, jot work [] of work { 


21. | certify that | attended the deceased fram._“</¢ Pela peal OTE 192A that | last saw the deceased 
alive on VUE, 4. , and cer ‘death accurred a' _-M, fram the causes and an the date stated above. 


a ge TL: A, UB ERO ah DATE a 
DORAN pi id ah ee ei Ree 


mo ai ho i ee 
Zo. BURIAL fa, DAT , 7. nN Pus OF CEME BY OR oy ORY ZigeTOCATION (City, town, pr county} "ae 
O 


Zz 
9 
3 
= 
& 
Fd 
1) 
=z 
re] 
rat 
a 
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‘OR: After this certificate hos been signed by the attending physician and campletely 


¥ the haspital or attending physician. 


Tt 


€ 


detached far use as the burial: 
the registrar prior ta burial, crematian, or remaval, and in any event within 7; 


ACTUAL 
SIGNAT 


may be retain 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
page 3 shau! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8635 CERTIFICATE OF DEATH te aa 2 paar” 


1. PLACE OF B 2. USUAL RESDENCE (Were doceosed lived. I inatttio 
5 marvtann |] © STATE Ls Gea 
BGT OR To id iis, weit) |, LENGTH OF STAY IN Tb 

UR Ang of "| 
HA") , 
d. NAME OF HOSPITAL {If not in hospital, give street address) . a e. 15 RESIDE, 
‘OR INSTITUTION . ON mM? 


oll 


death: Page 4 
funeral director, 
utd be filed with 


YES NO 


" DECEASED 
{Type or print) 


Poges | and 2 


Months] Days 


f pe retires) 
15, WAS ae ioe IN U. 5. ARMED FORCES? rar SOCIAL 9-38) Be bs 
5 SR ois Lad 
& 19 -F AS (a Ap AM 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), + ). ond 268 . bee ria md w WA 


. 
PART |. DEATH WAS CAUSED BY: ONSET A ee 
IMMEDIATE CAUSE (0] 


OUE TO 


Conditions, if ony, which Ff 
gove rise to immediote 
couse {a}, stoting the under. ( OUE TO 


lying couse lost, (2. 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Wks TORsY, 


MED? 
ves) N 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRE joture of injury in Port Vor Part | of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. ny. While Not oe foctory, street, office bldg., etc.) | 
p.m. lat work (] at lal ys ; 


a 449 fae ate aD 4 Slag ( ~ saw the deceased 


-- and J thot death Sebvind at. EM, from the causes and o te stated above. 


iccte be executed wi 


Then please remave carbon papers. 
ithin 72 hours after death. 


en 


CTOR: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


by the hospital or attending physician. 


NAME (Type] \\ ich D M F 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ri (State) 
EMOVAL ( O _G y 
excels (amidlirg] Sadomabiacrnt Marglaad 
DECIORSS , i> & - PACD BY REG marly . REG sig] E toe 


the registror prior to burial, cremation, or removal, and in ony, 


may be ret 
TO FUNERAL 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
a QE IF EDICAL EXAMINER’S CERTIFICATE OF DEATH 85 44 , 


Reg. Dist. No. 


Pa 


maria} 


USUAL RESIDENCE (Where deceoted lived. If Institutio: 
TAI COUNTY 


> Cee, 
¢. CITY OR TOWN [If odtside corporate limits, write RURAL and give neoNst town) 


d. STREET ADDRESS. 
Gas ms 


iG 


Page 4 should be 


IGTH OF STAY } Tb 
faron “ep a hospitol, give street oddress) 
L_ A 


it ta burial, 


ve. 1S RESIDENCE 


ONA fy oe 


If any delay is a please exe- 


fa. NA panes, OF First Middle lost | 4 i Aes Doy fa 
pin Dw Hon Qu Le 4 19J G 
Be oa ge mae OR RACE |7. aes oe ER MARRIED Tete OF maT. 9. AGE (in yoo ENDER TYEAR] IF UNDER 24 HRS. 
is Le i teal birthda 4 Doys Min. 
wipoweo £2) DIVORCED oe FO / ss 3. 


# USUAL eae ng kind of = done} 1 Snes OF BUSINESS OR ae | G 11. BIRTHPLACE(State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of w if retired) a 
ye ss ti Xt 2 Le S$ Gq 


V4. MOTHER'S MAIDEN. iE 


in 24 hours after deoth. 
Item 18. Give Pages 1, 2, and 3 ta the funeral direct 


h farm PM3, Page 5 may be retained for yaur files. 


used as a buriol-tronsit permit. File pages 1 and 2 with the registrar pria 


1B. CAUSE OF DEATH [Enler only one couse jine for (0}, (b), and (c).} ¢, 


DEPUTY MEDICAL EXAMINER [I] 


ie fit cc) SS Lian fA 
2c. NAME Of CEMETERY OR CREMATORY Wad. LOCATION (City, tawn, or count i) 
8/22/56 SACRED HEART CEMETERY BUSHWOOD, Md 


cute the cert) 
forwarded 


TO FUNERAL 
or remaval. 


a PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
£ / “f DUE TO 
e: Candilions, if any, which 
eal ty gave rise ta immediote caure: oL_ 
Bes {a}, stoting the underlying¢ OVE TO 
Be. cause lost. {ep 
o. & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19, Was AUTOPSY 
ae 9 a 
2 5° < yes] NO 
ores i [20a, EXTERNAL CAUSE WAS 2 RIBE HOW | RRED. injury i item 1B, 
BRE Rell rane RAL nL AE eb. DESCRIBE HOW INJURY OCCU (Enter nature af injury in Port | or Port II of item 1B.) 
io Se 3 | CAUSE OF DEATH. 
eae 2 a 
3 gus G | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | (County) {State} 
Sete 8 Hour 6. m. While Not while factory, sireet, office bidg., etc.) | 
g=3's = Pom. 9 ot work [] ot work [J 4 
a . . 7 
322 “e 21, | certify that | took charge of the reprGins described above, held an Autopsy (1. Inspection [], Inquiry fa. and find that 
sie death ted from: Natural causes [J, Accident [J], Suicide [[], Homicide (1. Undetermined cause [7]. 
50 
& £08 Q DATE SIGNED 
a Cs ACTUAL 
eas SENATURERY PA poy) M.p, CHIEF MEDICAL EXAMINER ["] 
> ad V ~ ASSISTANT MEDICAL EXAMINER []--—~ 
2 
Py 
a 
° 
4 


"ADDRESS 24a. we D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
VS. AISME(S) of Bee saposh ef-et——~ LEONARDTOWN, Ma, | oa S od MoS Y o [banpNoustr, lx 


5M 9/55, 


SA nvauna 


b= 


3 
2 
2 
3 
S 
zi 
QU 
2 
°o 
aA 
$ 
Dp 
Oo 
2 


A 


ficate be executed within 24 haurs oftey death: Pag 


Then please remave carbon popers. 


ficate has been signed by the attending physician and completely filled in by 1} 


|, cremation, or remaval, and in any event within 72 haurs after-death. 


y the hospital or attending physician. 


if 


6 


‘OR: After this certi 
detached far use as the burial-transit permit. 


the registror prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
poge 3 shauld 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
206 NBO CERTIFICATE OF DEATH 


08572 


Reg. Dist. No. 


PS 
o 
As ane | 2: See ee (Where deceased lived. If institution: Residence before odmission) 
. °. ° b. COUNTY 
\ Prince George pienstdage 7) Ma. P, G 
f ) b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL ond give nearest town) A 
CheverL =_hours 


Liew? 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


N. Brentwood t 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE » 
OR INSTITUTION ON A FARM? 
Prince era OO st Avenue yes [] No fa 
3. NAME OF Fi Middl 4. DATE 
Bote F inst iddle Lost eA Month Day Year 
(Type or print) Granville Gaither — August 20. 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED [} NEVER MARRIED 7 J ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is Ne ‘ lost birthdoy) ave my 
Male Colored |wicowen fa oworceo | 9~10~Biy jeileme 1a 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired 
fon AS. Couf, 


ay 
13. FATHER'S NAME 14. MOTHER'S MAIPEgy) 
- 0) 


A NGnd J) a ha ULfena2.-% 


18. WAS DECEASED EVER U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hes, #0. oF ugknewn} If yer, give wor or dates of service) % 2 
Cy —. Shewran Hawk D2 sk. Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: » ie = 
ae IMMEDIATE CAUSE (0 od» t Dice 


¥ DUETO A 


Condilions, if any, which (b) 
gove rise to immediote 1 
couse (0), stoting the under DUE TO 


tying couse lost. fo. 
Part Il, OTHER SIGNIFI T CONDITIONS. ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Reeroeheos. 
Arlbrwo at4 ves [2 Not] 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. p. While Not white factory, street, office bidg.. etc)! 
p.m. W fot work [J ot work [] ' 


21. | certify thot | attended/the deceased from. OL 20, WSG., 10... £26, 19.8_© that | ost sow the deceased 


olive on__ | accurred at__5.s OAM, from the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


bbl ke 


12. CITIZEN OF WHAT COUNTRY? 


Uy Soh 


Tt. BIRTHPLACE (Stote or fogeign country) 


G 


MEDICAL CERTIFICATION. 


PHYSICIAN'S “oy { ls ; a 
NAME (Type! Waa we Hol Nt ds i ‘ 
‘ATION (City, town, or county) {(Stote) 


No. are aa 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY * 
: pec i me 
g-Ag-> Curgver Mem dRiv ince Geo Cy, 0, 


23. Maar) Peek a3 » ADDRESS 2éa. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
LY We for kdony Yo? Abt Whom a3 VQyN : 
flor Fond FOAL, owe RS) Sy ech | 


ae 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 73 
8§ 37 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey, nies VIA 


5 § 

mare 

3 e 1, PLACE OF DEAN 2. USUAL RESIDENCE (Where d om lived. If Institution: Residence before odmision) 

a 'S * 9. COUN . 

SZ NA oT: maryiann |} STATE a ROUN  S ee ct 
2. Coy b. CITY OR TOWN jit ouride corporate limit, wife RURAL * LENGTH OF STAY IN 1b ITY OR TOWN (Ib pursidé corporate limits, write RURAL ond give neareit!tawn) 

oe 4 end give ngesiliiaieed 

am / VOR AD SD rn 4 q a 


d. NAME OF HOSPITAL OR I} {STITUTION If not in hospital, tc ‘eat oddress) 


d. STREET ADDRESS e. IS RESIDENCE - 
ON A fARM? / 
Pann ch nat 1s ENOL 
4. DATE 


bost :3 a Moni boy 


Lb dL. can 2 vSte 


Pit 


NEVER MARRIED [] le BATE OF SIRTH 1918 9. AGE ny {in ate UNDER ae HRS. 


4 Months Hours | Min. 
pte! 2 Pie Ber 
11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


If any delay is negessory, please exe- 


"* in pencil in tem 18. Give Pages 1, 2, and 3 ta the funeral direct, 


¢ Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur file 


File pages 1 and 2 with the registrar pri 


aa 

o 

2 

nel . o 

p I c ad ZAM ¢ =) oe "Zoe, 5. > 

hes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA. C9 

4 

3 E is Gh IA ft eos Jr ielh O'fanden 

= pide ‘CEASED EVER IN U.S. ARMED pial 16. SOCIAL SECURITY NO. 117, moms. ea 

“ 7 “Sag ye, give war ros of 2 st 4 
Ad) isabtea de Reine Bae 1 


18. CAUSE OF DEATH [Enter ae ‘one cause per line for (a), . and (c).] 


PART I. DEATH WAS CAUS! 
IMMEDIATE CAUSE e) 


14L 9 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Con 


ons, if ony Dey 0 


gove rise ta Immedi: 
(0), stoting the eiMeiltiod DUE TO 
couse last, tc 


Foe 
2 3 
$ & 
gs25 
3 5 
‘s oa 
pers 
5 5 
So a 
os ° 
2 8 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
py 8 : Se = PERFORMED? 
£2 3 5 yes] NO = 
Siege = arama 
ERB = [20s BOER aN _ |b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port of item 18.) 
2x52 1g) [ee TU Done Fe Ry oe es (oe) eee 
2 ts 
z z 3 3S | 20c. TIME OF INJURY Month, Day, Yeor = [ 20d. INJURY OCCURRED 20e. f CE OF oi Hone. form, (City or lew, Hee. (Stole) 
co ¥ 3 ~ rH ory, street, office otc.) 
ge ° g [pa~o.m. 3 f Sind ¢ “wie, Ne Net while factory, 4 3 P (P { h 
D - = 7 = <= Sr : 
a2 2 21, I certify that | took charge of the remoins described ghove, held on Autopsy [_], Inspection [AY Inquiry [E{J ond find that 
ey “3 deoth resylted from: Noturol couses [], Accident 7], Suicide [J], Homicide [], Undetermined couse [[]. 
Zs 
2208 ec iie Q DATE SIONED 
ir petal DB EE: * oo, CHIEF MEDICAL EXAMINER [J] 
See ; ASSISTANT MEDICAL EXAMINER [Z]_— 
roses EXAMINER’ CC IGS 
pesee |_| NAME (Type) /Ay DEPUTY MEDICAL EXAMINER if O 
:3 [A 
Be oe can a eae DATE THEREOF oa OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) *(State} 
tego city) 
Pee By rie 8/21/56 anuecl Cometery Horsehead . Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE a da, REC'D BY REGISTRAR | 24b. REGISTRQR'S ey y, 
VS. AISME(S) F : 
cafes Ritchie Brothers Upper Marlboro, M@e, Y Ata ace 


sary, please exe- 


# 


Uf ony delay is 


Item 18. Give Poges 1, 2, and 3 to the funeral direc: 
File pages 1 and 2 with the registror pi 


"" in penci 
it permit. 


the ward “pending 
Chief Medical Exominer’s Office clang with form PM3. Page 5 may be retained for your files. 
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RECTOR: Page 3 should be used as a burial-tr 


TO DEPUTY Mi 
cute the cer 
forwarded 

TO FUNERAL 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8574 
y 4 q 
8595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hinting, wae 


L ey ee DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
MARYLAND ©. STATE M: b. COUNTY G 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give et town) 


DOA. Bladensburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS i |e alee ed 


Prince Georges General Hospital ‘4310 Baltimore Avenue ves] NOR 
1/3. NAME OF Fint Middle lost 4. DATE Month oy Yeor 
(Typ or ei Hubert Earl Greene cum  duguat 29 1956 


5. SEX $. COLOR OR RACE |7- MARRIED BJ NEVER MARRIEO []j 8. DATE OF BIRTH 9. AGE {in yor. [IFUNDER IYEAR| IF UNDER 24 HRS. 


Male. White —[wioowet _oworceoO | Jame 10, 1928 Be bee Ge ea led 


Wo. USUAL OCCUPATION {Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) : 
Construction engineer | Road construction Florida UeS elie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rreene Mar y 
15. WAS. DECEASED EVER IN U. S. ARMED poopie 3g i SOCIAL SECURITY NO. | 17. INFORMANT 


{¥ea, no, oF unknown) [iE yea, give wor or date: of service) 
Charles Tessie t Le Md. 


18, CAUSE OF DEATH [Enter only one covse per line for (0), {b}, ond (c).] INTERVAL are 
PART |. DEATH WAS CAUSED BY: 
{DEATH MEDIATE CAUSE (0) Hemo: e@ and shock 


DUE To 
Conditions, if ony, which w ushed chest 


gove rise 10 immediote couse 
(0), stoting the underiying( OVE TO 
couse lost, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTOPSY 
| PERI iM 


a } 


yes nol] 


pe SONG o 20b, hn a HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I] of item 18.) 
or " 
CAUSE OF DEATH. Roa ad ane. ae 2 went thru guard rail 9 
nd ea 


20c. TIME OF INJURY Month, Day, Yed a Bu CE OF Tt ORY (Home, form, 120f, (chyor town) (State) 
9) 8. Qa56 Not weg "factory, street, office bldg., etc.) y3 
p.m. 9 Fut at work = i imho and 


21. | certify that | took charge of the remains a above, held an Autopsy [X}, Inspection [¥ Inquiry ie ond find that 
death resulted from: Natural causes [], Accident $F], Suicide (. Homicide [j, Undetermined couse [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} sad 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER — August 30, 1956 
Te- BURIAL CREI iD 9 b. DATE IME OF CEMETERY pes CREMBTORY 7d ON (Cily, ety ‘ar county) (State) 


REMOVAL , j 
Pt 47rF bynA wa 


M.D. 


funeral direct: 


9 


Then please remove corbon papers. Pages 1 and 2 should be filed w 


fter death. 


TOR: After this certificate hos been signed by the ottending physicion and campletely filled in by. 


y the hospitol or ottending physicion. 


i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer death: Pag 


i) 


r y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 85 95 
85'79 CERTIFICATE OF DEATH er 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before: 


Imission) 
©. COUNTY ¥ a. STATE b. COUNTY 
inte Cfeowg e Maman the wwce_ Geonge 
b. CITY OR TOWN {If outside corpor ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearést town) 
mi a give aay, ek. z , 
: Z enn. TYP RIN) © 7 


d, mY OF cals (If not in hospital, give street address) d. STREET ADDRESS 


a joao: ma Aue ‘Sif 22wd a 


e. iE Ree 


eo NO Be 


3. NAME OF First Middle lost 4. DATE _ Month Day Yeor 
(Type or prin) (Cae Cher /} dere Gal FEIT rh DEATH g-- fz ws 
5. Sex 6 a ‘OR RACE |7- MARRIED (C] NEVER MARRIED (JA 8. DATE ie ‘a AG = si RIF UNDER 24 HRS. 
Femne e wy £7C_|wioowen J—_ olvorceo [] KF eb / ¢7z uy ees viel Vata 
10a, USUAL coerenen (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cont 12, CITIZEN OF WHAT COUNTRY? 
duringegrest of working life, even if retired) 
id Sth/ae ot Fees ALTIM ORE MY 5 
memes ene [a ere oa 
JE 02 ee ee ei Ze ce 
18, WAS vitense Biot ine os ‘S. “ARMED es, i? 16. SOCIAL SECURITY NO. |17. INFORMANT. a Si aye Address Fa 
thy yn Feaviggnn 481! g2~ Ave. 
1. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c}-] INTERVAL BETWEEN 
__ PART. DEATH WAS CAUSED BY: io Cane br L k Tha.ont bosis ao! yee 


DUE TO 
Conditions, if any, which in lene bye Ad PPATERICS CLO LES AS 


gove rise to immediate 
covse (a), stoting the under: 
lying couse last, {c) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ee ee 
Snow the pw ew s420 wy wt] Nog 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) {State) 
Hour 9. 9, While Not while factory, street, office bldg., etc. 4 ' 
p.m. 1 fot work [J at work 


21. | certify that | attended the deceased from_J7P2/4.____, 19.5.1, tof pi J 2, 19.4 Ghat | lost saw the deceasect 
alive on_f7 KG J 1, 19: LL, nd that death occurred at_// ; from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
eres Mo LGAs AAS) eee Lf $¢, 
aa 


om CH | 


NAME (Type! 


PHYSICIAN'S CR AL LJow +t 7 


(State) 


ri Cit’ j 
24a. REC'D BY ye 24b. REGISTRAR’: IGNATURE (| 
ONH)YSE Yo \a hb. PONCA 


wad OE C] 


og A nv 
geet 2t om 
a 


Taace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08576 


‘77 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
£3 B5e7 Reg, Dist. No. Aal 
$ 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f Institution: Residence before admission) 
. COUNTY 
25 a " Prince Georges manvano || ° STATE Maryland bconY  Freilieds 
eels Mi b. cury OR TOWN M outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Cele } ‘ond give neores 
3 Cheverly D.Oche BowLe 
= I d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Arg eat | 
2Be8 Prince Georges General Hospital Fletchertown Road ves C1 Nose 
5 3. NAME ao First Middle lost A on Month Doy Yeor 
3 Pirecrea Daniel Webster Hall beat August 29 19 56 
= 5S. SEX 6. COLOR OR RACE |?) MARRIED qe NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1VEAR| IF UNDER 24 HRS. 
2 ae Min, 
r Male Colored |wioweo — oworceo une 20 900 
3 ] Wo, USUAL OCCUPATION {c @ kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ during most of working life, even if retired) 
& 7] abore ms } On Maryland 
ES, 13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
: Patrick We Hall Enma. Jane Lounde: 
i! 
= 


tbe WAS Oe oe US ect 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wy Sue 
NS ie 579-12-9689 | Maria Hall, Same address: 


5 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 

Be PART I. DEATH WAS CAUSED 8Y: 

Beek IMMEDIATE CAUSE fo) Cardiovascular renal disease 

here . DUE TO 

ee gee Conditions, if ony, which (0) 

nis gove rite 10 immediote coure 

Reee ing( OUETO 

Bess {0}, stoting the underlying 

3 a a couse lost. et ne 

ra ° aan 

2 6 a PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. pels el) cs 
we 9 —— Te 
ee 3 % ys no 
Bee = [200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port I or Port Il of item 18.) 
eh & | PRIMARY LJ or CONTRIBUTING [ 
SER 5 | CAUSE OF DEATH. 
iy 3 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eo 1 20F. {City or town} (County) {Stote) 
ota ey Hour 9, m. White Not while foctory, street, office bldg. etc.) 4 
£29 2 p.m. 19 fot work [] of work] H 

® = Hi ; ; 

fee 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry $2], and find that 
328 death resulted from: Natural causes BY, Accident [1], Suicide [J], Homicide [], Undetermined cause []. 
£55 


—- ; DATE SIGNED 
SIGNATUI 2) Fa MO, CHIEF MEDICAL EXAMINER Oo 


TO DEPUTY MEDICAL EXAMINER: This certifi 


$ z z 3 Pee ASSISTANT MEDICAL EXAMINER [1] re 29, 19 5 4 
23 3 é NAME (Type} John T. Maillon M.D DEPUTY MEDICAL EXAMINER GK uguat > 

See Flo. BURIAL cae 2b. Aye THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a Church of Ascension Bowie, Maryland 


PLL ALL, 


2B. paris ala ELLs ADDRESS 2da, REC'D BY REGISTRAR 
Vs, AISME(S) 
5M 9/55 John 7, Stewart GH Street, N.E, hpAte | O 


$A Nvgind 


> raat 


3 ¢§ 
Dis 
3 
ib 
eer A 
i$ 
8 
a 


rect 


4 
; 
5 
; 
a 
rao ae 
3 
&. 
8 
: 
Bed 
3 
SEs. 
: 


le pages | ond 2 with the registrar prior 


form PM3. Page 5 moy be retained for your files. 


-transit permit. 


Chief Medical Examiner's Office along w 


CTOR: Page 3 should be used as a buri: 


#. 


cute the certifigate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


farwarded ' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
TO FUNERAL 
or removal. 


YS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 857 577 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ry 


* Q Reg. Dist. No. 
— }, PLACE ; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissi +9 mi) 
o. COU! * 
AL 0 Barty) mannaro |] SE) ni, MONA, Li 
i) ) b. CITY OR TOWN jit oye caspreelnin, 4 RURAL ern ¢. CITY_OR TOWNA guide corporate limits, write RURAL ond give necrest town) 
: vejoecredt ir) sas 
itol:igh . 1S RESIDENCE 
4 fr 7 ON A FARM? 


yes{] NOT] 


fren ph Vise rnatinl Heirea| in 


‘COLOR OR, MARRIED 7] NEVER MARRIED [[]/ 8. DATE OF BIR - / 9. AGE ten reore 
[pa wee Ag widowed [) Divorced [) Le FB = 2. inthe 


(Give kind of, hah dane} 10b. KIND OF BUSINESS OR INDUSTRY | 17. aor $e (State or foreign cauntry) 


( FATHER'S | ran 4, our IDEN NAME - ; : 
) Yan ae Herr LS CLR oe 
ig a SOCIAL SECURITY NO. [17. INFORMANT a ‘ dd = j : 
ik. SIVErr we Uita AY Li cat—, lon » 
wy 


INTERVAL SETWEEN 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE to 


DUE TO. 


Conditions, if any, which fo 
gove rise to immediate coue 
{0}, stoting the underlying(y OUETO 
couse lost, - 2, {c) 
PART il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMIAL DISEASE CONDITION GIVEN IN PART T[o}|19. Was AUTOPSY 
yYes[} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE pee INJURY caste, {Enter noture gf injury in Port | ar Port I of item 18.) 
PRIMARY G}-6r CONTRIBUTING CF 
CAUSE OF DEATH. 
tA pA SrA <4) 


0c. TIME OF INJURY Month, Day, ne oe INJURY OCCURRED | 20e. FREE GF INJURY (Home, fam: 12et {City 
Hour o. m. F, Not while 2 =f office 


mA ene ay) (State) 
aoe Supe Cit won! CH Cea Ete F (inte ar) rs “Ay WH 


21. I certify that | taok charge of the remains described abave, held an Autopsy 7 Inspection EJ, Inquiry [Band find that 
death resulted from: Natural causes [], Accident Fie Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[} — 
Ae 4,199 é 


DEPUTY MEDICAL EXAMINER ch PTY Meican examiner [CAA 


[220. BURIAL, CREMATION, [ 22. DA CES CREMATION, a! DATE THEREOF ‘| 22. NAM psy) E ew pple CEMETERY OR CREMATORY \ OF CEMETERY OR CREMATORY | 22, LOCATION (Cily, Jown, or coy’n LOCATION Fe own, oF county) (Stgte) 
VAL (Specify ae e on; 4 
(amas oe 


hy } a. Sewer i ja Si R'S SIGHATURE ra 


GOT Lifer iglen4 


M.D. 


GC 


If any delay is necessary, please exe- 


Item 18. Give Pages 1, 2, and 3 to the funeral 
d far your files, — 


ine 
File pages 1 and 2 with the registrar prior 


te should be executed within 24 haurs after death. 


iting the ward “‘pending 
Chief Medical Examiner's Office alang with farm PM3. Page 5 may be refa’ 


te, 


ECTOR: Page 3 shauld be used os a burial-transit permit. 


#. 


cute the cerfi 
farwarded ! 


TO DEPUTY MMEDICAL EXAMINER: This certifi 
e. 
TO FUNERAL 
ar remaval. 


‘VS. AISME(5} 


¢ 
= 
s 
& 


I 
eo 


_\ Hyatésville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ore MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


USS7 
Reg. Dist. Ne. pti 


1, PLACE OF DEATH 
o. COUBSince George's 

bb, CITY OR TOWN {It outside corporate limity, write RURAL 

1 year 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESt 
@. STATE 


E (Where deceased lived. If institution: Residence before admission) 
laryland b.couny Prince Georges 


c. CITY OR TOWN [IF outside corporale limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitol, give street oddress) 


d. STREET ADDRESS 


3412 Tulane Drive 


Hyattsville, Md. 
e. tS RESIDENCE / 
ON A FARM? 
| yes] NO EX 


o eee First Middle 
(Type or prin!) Leonard Martin 


4. DATE 
OF 
DEATH 


Yeor 


9 


Month oy 


. Lest 
Hendricks Aug 27, 1956. 


6. COLOR OR RACE |7. MARRIED {2} NEVER MARRIED [[]| 8. DATE OF BIRTH 
white |wiowi[}  oworceoQ] | July 23, 1910 


10g: USUAL OCCUPATION, ere 


fruck Driver 


43. FATHER'S oe 


Arthur P, Hendricks 


k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


9. AGE jin yon [IFUNDER YEAR] IF UNDER 24 HRS. 
font bation ‘Months Hours | Min. 
46° mn \¢ Ooys 
2. CITIZEN OF WHAT COUNTRY? 
US 


Virginia 
14, MOTHER'S MAIDEN NAME. 


Ethel Shobe 


15. WAS DECEASED EVER IN U.S. ARMED Rigas i SOCIAL SECURITY NO. 
(fei, no, or unknown) | {tf yes, give war or dates of service) 


Yes ww 


17. (INFORMANT 


Elizabeth W. Hendricks ‘fyattsville, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fo) 

an DUE TO 

ns, If ony, which rs 

to Immediate couse 

(o}, staling the underlying DUE TO 

couse lost. 7 a 


Gunshot wound of head 


INTERVAL BETWEEN 
ONSET ANG GEATH 


d_shock 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. Mas. AUTOPSY 


RMED? 


ves] NO Gé 


200. EXTE! gpa CAUSE WAS 
PRIMARY Gor CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
UBTLS: 8-27-56 

21. | certify that | taak charge of the remains described 

death resulted fram: Natural causes tol: Accident imp 


MEDICAL CERTIFICATION, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


Self inflicted wound while sitting alone in his aotomobile. 


(County) {(Stote) 


y, street, 


Od. UURY GECURRED [a0e. PLACE OF INJURY (Hans, Fo, [20 (City orton) 
Whil if 
Wile cy Nests] “RBar of hate !West H attsville, Pr. Geos Mde 


abave, held an Autapsy [_], Inspectian $f Inquiry fe and find that 
Suicide §% Homicide [[], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINERS] 


M.D. 


Name tyes’ John T, M-loney, MeD 
220. BURIAL, CREMATION, Tb, DATE THEREOF 

Burial” | 8/29/56 Arlington 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


ic. NAME OF CEMETERY ORCREMATOR, 


Yd. LOCATION (City, town, or county) (Stote) 
Arlington Virginia 
24a. REC'D BY REGISTRAR 


ational 


‘2db. 11 TRAR'S SIGNATUR 


QO y 3 


Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § ae y 
8639 CERTIFICATE OF DEATH top. te, OES 


om 


7 ce 
3 &F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
oS 2 a, COUNTY Manetine a. STATE b. COUNTY 
~ 2 Prince George D Ls Ms 
a -= Sf 13 eas, “ % ey * = 
= jt corpor , s r ’ 
£3 b. CITY OR TOWN (If ovlside corporote limite, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest tawn) 
$ 5 & M RURAL ond give nearest town) ; £ 
rd fF enn_D P yr mo Washington / 
2 —a “ d. NAME OF HOSPITAL (If not in hospital, give street address} G O AVS ed. STREET ADDRESS @. 1S RESIDENCE 
a ; OR PEIMUIION Ts Hospital ON A FARM? 
. enn Dale Hospi 115 Montague St. , NW, ves E) NOT 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
- DECEASED | OF 
3 (ype or prin!) Joseph ©. Hudson DEATH 8 161956 
e S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] If UNDER 24 HES, 
« Tost, biethday) a. = ag 
Male White _|woowmO _ovorce 28/1906 BABS LORIE 
10a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
[| during most af working life, even if relied) 
Caretaker Unknown Ma, USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George P, Hudson Annie M, Hudson 
} . WAS DECEASED EVER IN U. 5. ARMED FORCES? 17, INFORMANT ‘Address 
fYes, no, oF vaknown) {It yes, give wor or dates of service) 
No = -07=98 D agen = 


18. CAUSE OF DEATH {Enter only ane couse per line far (a), (b}, and (c)-] 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


in 72 hours after death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


QUE TO 


Conditions, if ony, which o) 
gove rise 10 immediate Sens 


catse (a), stoting the under. 


permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ai 


= 
2 
: 
4 
~ 
5 
o 
ce 
§ ea lying couse lost. (9). 
B 5 aS 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
Roe = 
a3e8 3 
im Be = | 200. ACCIDENT WAS UNDERLYING () 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part II of item 18.) 
a a OR CONTRIBUTING [J CAUSE OF DEATH 
4 2 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss 3 |i0c TIME OF INJURY Monih, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= 7. 
Cat 3 Hour a. m. hs While Nat while factory, street, affice bldg., etc.) » 
ee 2 p.m. al work [-] ot work : 
7 iJ 
Boe 21. | certify that | attended the deceased fram_...)/27/_.._.., 19.55, to B/16 , 19.56. that | last saw the deceased 
He y 
aes alive on____.. B/16._._, 12.56... and thot death aceurred at_.63500M, fram the causes and an the date stated above. 
= 3 = 4 4 ADORESS {Sireet, city or town, stote) DATE SIGNED 
a: SENATOR mo, .....Ghenn Dale Hospital 8/16/56 
faze 
ee a6 PHYSICIAN‘: . r 
e228 NAME (Typo)_ Danie] Leo Finucane, M, D, 
rh 
o 
oa fo 
Egat 
e 
VS AIS (4) 
18M 9/SS 


atthe ath certificate be executed al 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed” with the registrar within 72 hours after death. After this 


TO arrenonff 


; ‘ORS 
& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 The) 9) 8 0 
a 
s >) 
= 8 e593 CERTIFICATE OF DEATH 

= Reg. Dist. No... 
tS 
2) 5 i. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
1 
= couny Prince George's MARYLAND ste Maryland couryPre Geols 
a CITY (if outside corporate limits, write RURAL TENGTH OF STAY CITY (Wt outside corporate limits, write RURAL und give nearest town) 
3 OR _ and give nesrest town) {in this place) OR 
3 TOWN ‘ town Bradbury Park 
bao) Oma a Stee (W rural give location) 
i sreeT ADDRESS ~Prince George's General 5613— Belt Aves, S. Ee 
& NAME OF | rst) (middle) (ea) 4 DATE (Mooi) (Dev) (ead 
si 
2 (ype orPriny §=» OSCAR R. HUTTON PEATH August 3rd. p56 
> 
e) 
= 
3 


oe 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 7 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, EMGrihenmaBayac ||| cHedre? | Mant © 
Male White ‘eetMarried | Feb. 22-1878 “ES a | 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dons during most of working life, evan if INDUSTRY COUNTRY? 
[ rid) Brick Contrator e Tenn. USA 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
n 
3 William P. Hutton Sarah Wortfe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS D5OI3— Belt Avepy 5.Be 


22. I hereby certify that | attended the deceased from.ncd.t2h f 


("y Pht 
LOCATION (Clty, t 


Suitland, Maryland. 


unty) 


f= 
S 
a 
= 
e 
x g 
3% 3 4 (Yas, no, or unk.) | (IF Yas, glva war or datas of servica) Flora I. Hutton 
gs 3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
29 I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ONSET AND DEATH 
= ° \ 
vu 
. 5 6 IMMEDIATE CAUSE (A) 
22% ig 
£8 CZ8 ANTECEDENT CAUSE(S) DUE TO vf 
weet. DISEASES OR CONDITIONS, IF ANY, (8) 
a oe GIVING RISE TO THE ABOVE CAUSE 
qi se5 STATING UNDERLYING CAUSE LAST, DUE TO a4 
eg<es 4 
& 2 32S | Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
woeae TQ THE DEATH BUT NOT RELATED TO THE 
92 ov DISEASE OR CONDITION CAUSING DEATH. a = 
tee 19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION " | Dt es Sap oAUTORSTS 
= BS ves [] NO 
i 3S Zie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, factory, Ble. WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 
Z= 2B 2 | OR CONTRIBUTING C1 CAUSE OF DEATH | OF INJURY streal, office bidg., alc] 
qgris (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© 5 @ 8 z [Bia TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
wn2Q xd While Not while 
>> FoR at work L] at work L] 
J ec 
meng? 
Do 
Are 
es 
& = 
sass 
9 v 
afZee 
.) t 
e538 


« 6- 1956.| Cedar Hill Cemetery 


VS AISC 1-55 10M ~~ 


EGISTRAR ISTRAR’S INATU 25, FONERAE DIRECTOR'S es ADDRESS 
“ AW, Zz. piesa rey W9Sle, Gapd Hope Rd.SE 


ab 
ES 3 
AS 
oe 
282 
Soa 
5 Zs 
Sess 
rep 
52.8 
= eke 
in} r 

3 

& 

a 

- 

4 

a 

~ 


File pages 1 ond 2 wi 


emit. 


7] 
5 
2 

2 
2 

£ 

2 
> 

v0 
z 
°o 

a 
3 
a 
So 
é 

3 
o 

= 
E 
2 


te, writing the word “pending” in pencil i 
ie Chief Medico! Exominer’s Office along with form PM3. Page 5 mo; 


ECTOR: Poge 3 should be used os a burial: 


4 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


ais 
8 
aa 
£oZe 
giBet 
oes 
i= 
YS. ATSME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| § 58h 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


Q 54D Reg. Dist. No. 
"Seu" | 2. USUAL RESIDENCE (Where deceosed lived. If Institution, Residence before admission) 
a. STATE b, COUNTY ne 
[tone Ge e, masa Mepries LacaosA SLY ae 
¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF dytside egsporote limits, write RURA Fs give nearest (wn) 
pe 2 42a / a_\ ae 
ws saat 


[STREET ADDRESS 3 me ca * ON A FARM 
‘Oo : wees ves] NO 


3 orate : jrt Middle rx Lot 4 nae Month Ocy Yeor _- 
(ype or print) a daar Lg i PLS 7 DEATH Oe Sf WwW a 
© SEX : 6. el a 7. MARRIED C-Rever MareD [J]. OATES se “9. ss as YPONDER IEAR| IF UNDER 24 HRS, 
as q 
Yee A widoweo[[] —_pivorceo [J }?.. 1, £Fo y nee Bem) om] Ho] 4 


1. BIRTHPLACE (Stole er foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ae, 3, 6. 


vs 4 SLuRAON ons bend of work done 73 IND bus & ISINGSS OR INDUSTRY 
os ti 


eed 


1s. WAS DECEASED Bee IN U.S. ARMED =) 
‘{¥es, ng. or vnknown) {if yet, give wor or dates of service), 


ws) Zi a 
18. CAUSE OF DEATH [Enter only one couse per line for 4a), {b). ond (c).] (| 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO p 


Conditions, If any, which Za Caer 2 2 huten nyo Oy [Pres ater 
gave rise to immediote covse . . a V = - 


(a), stoting the underlying( OVE TO : 
cause lost. > —_ {e} a 


Carns Sor: 
aia INFORMANT Address 


@) SH: J, f Bring A ee ee 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


4 4 


‘3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q}]19. WAS AUTORSY 
Q “>in ae ERE 

= no] 
& 20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port | or Port I of it 18. 

SEO, ake eae {Enter noture af injury in Port ! or Port Il of item 18.) 

© | CAUSE OF DEATH. 

2 

G | 20. TIME OF INJURY = Month, Doy, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee {20F, (City or town) (Caunly) (Stote) 
5 HOC: on a: While Nel while foctary, siteet, office bidg., elc. 

g pm. w at work [} of work ' 


21. U certify thot | took chorge of the remgins described obove, held an Autopsy [} Inspection [A Inquiry 7 7, ond find thot 
deoth resulted from: Natural causes Ae essa (1. Suicide (J, Homicide [], Undetermined couse [[]. 


1} 
dees Det Sahn TE hos A, oicinp enon icant 
fs) \ ASSISTANT MEDICAL EXAMINER 
P d 
NAME (ire LIAM © {2 rs dj DEPUTY MEDICAL EXAMINER en igs J a4 
Ma. BURIAL, CFERATION. ib. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, orAbunty) Glote) 
by pee CH : fa *, 
S07 sh 4. Lineoin 6. Co., Mp 
’ C]2ee:. FEC DIY REGISPRAR CI 24b. REGISTRAR'S SIGNATURE F 
A. S eine = ; BEA 
a-ZA ZIV ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8599 CERTIFICATE OF DEATH 


coma) 


S582 


AZ Reg. Dist. No. 
% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decease lived. (Finitution: Residence before admission) 
£3 s at MARYLAND pel © OU a eta 
rd a Prince manre Mary Land ie ¢ 7] 
ceo | b. CITY OR TOWN (IF cutside corporate limits, write [c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
s 2 26 RURAL and give nearest town) 
2 é shever 1 Hall 
az d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
aie G \ OR INSTITUTION ON A FARM? 
aa) Prince George General Hospital ves 5 NOD 
ce 
its 3. NAME OF First Middl 4. DATE ¥ 
3- DECEASED = bead lost ea Month Day S 
23 (Type ar priet) Bab Girl James DEATH Aug. 4 196 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [> |B. DATE OF BIRTH 9. AGE (In years [IFUNDER TYEAR|IF UNDER 24 HRS. 
— 6 last birthday) Doys Min 
Fe Female Black |wiowen Divorceo [] 3 Aug 5: yrs. 
Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ! during most of working life, even if retired) 
© laryland s 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ra 
3° é 
8 
: ames Ke vd YY Haine Yesevis Jame 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E {f¥es, 10, oF unknown) (if yon, give wor or dotes of secvice 
. NOTA’ -~GASba Ahove 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)- INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ; ONSET SP DEAT 
§ i "IMMEDIATE CAUSE (a 
2 
F 3 


DUE TO /2 
Conditions, if any, which E 


gave rise ta immediate 
couse (a), stating the under. ( DUE TO 


lying co! jast. c) 
Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


RFORMED? 
yes] No] 
200. ACCIDENT WAS UNDERLYING OJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oe. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (State) 
Hour «. n, While Not ie foctory, street, office bdg., etc.) } 
p.m. jot work [7] at work : 


21.1 certify that | attended the deceased from... 4, WEG., to. SK 


-tronsit permit. 


"4 
g 
¢ 
ni} 
= 
5 
= 
Vv 
S$ 
2 
= 


(_F /.__., 19.9© thot | last saw the deceased 
alive on___ Ht, teen wie, and fhat death occurred 13,302 ‘M, from the causes and on the date stated above. 


tu ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL iy, fm 
Hin ln MO. eT aS | Ene & ae 


PHYSICIAN'S ‘ 
NAME (Type! vit; 071g A 1 27 ee ae 


on aii oe a a oa ¥ 
ro ne ee ee wl 


TOR: After this certificate hos been signed by the ottending physician and completely 


y the hospital or ottending phys 


#® detached for use as the buriol: 
it ta burial, cremotion, or removal, and in any event within 72 hours after death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
may be retained, 
poge 3 should 
the registror pr 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§5 53 
8600 CERTIFICATE OF DEATH 2d 


T 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


la Reg. Dist. No. 
* 7? 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceoned lived. If insiution: Residence before odmision) 
x o. °. s fy 
53 : Printe George MARYLAND ‘Maryland COUNTY Prince George 
By b. CITY OR TOWN {IF outside corporate limits, write [¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 ~~ |) RURAL ond give nearest town) : 
2 ‘ Chevers: 3 cays Riverdale 
q ( Mi p d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
~s OR INSTITUTION ees $ a Sua ON A FARM? 
eo 4 Prince George General Hospital 5810 Cleveland Ave ves[] Nol 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bm DECEASED 4 OF 
owe {Type or print) Gayle DoORTHULA Johann DEATH August 3 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIECX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 24 HRS. 
4 » 8 birthday) [Months Ogre Min. 
a Female White |wioowrnf] i olvorceo 1] Bepte 16 1916 1. 
ec Wo. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g duri§g most of workisig life, even if retired) « “A Pp 
€ KT h et tg Veetirseste LAD Ait AL ADIL LE 2 
8 : 14. MOTHER'S MAIDEN NAME . 
8 * f. 2 
SS ,  dlée Bey a 
5 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Add 
5. (| sew Utara Ziey G1 J 
Hy 18. CAUSE OF DEATH [Enter an! Tine for {0), (6), ond {c). INTERVAC BETWEEN 
H [Enter only one cause per li {e), (b), ond {c).] ONSET AND DEATH 
€ 
& 
2 
é 


4 
DUE TO 


Con: 


ions, if any, which (b) 
gove rise to immediate 


TOR: After this certificate has been signed by the attending physicion and completely 


€ 
8 
7. 
& 
6 
a 
5 
a 
2 
Rg 
¢ 
£ 
¥ 
S 
S 
$ 
Fa 
ae 
Eo 
gc coute (a), stoting the under- ( OVE TO 
e%=9 lying couse fost. r 
bp he Se (c). 
g¢52) Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}|19. WAS AUTOPSY 
ghE5 Q PERFORMED? 
£233 < yes] No 
e506 6 Oo 
oea8 = | 20a. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
< = & | OR CONTRIBUTING LO) CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
uf > 2 
BESS & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY Hom 208. (City or town) (Count {State} 
2 ( iv} 
333 Py Hour 0:9, While Not while foctory, street, office bldg. 
= 3\E 3 p.m. vw lot work [-] of work 
$,as - ‘ 
= Be 21. f certify thot | oftended the deceased fromyy -----, 1IX9Q®&, to_G x2... 193%H.,that | last saw the deceosed 
4 A 
pe 3 3 alive on__| —., 12.9.2. Mand thot death occurred ot35.19_A mgfom the couses and on the dote stoted obove. 
= Bo 0 n ADORESS (Street, city or town, stote) DATE SIGNED 
we ACTUAL () V, 
Sw: / | {Stenatun Sed ad gy od LM Ane M0. 612 Us T- -2...De« iPad. 3/9/e 
252 / 
263 PHYSICIAN'S 
3q38 NAME (Type ordon We Kelly ___J - 6124—41st..Ave, Hyattsville.ma 
&3 ed bg ‘Zc. NAME OF CEMETERY OR-CREMATORY Wd. LOCATION, (City, re county} (Sfote) 
~D.& < G A U f 
Egat Cicer vette LRA ALL AAI 
re R ff 
YS A15 (4) 
15M 9/55 Lh bf APE ACF, 


7 e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LOR R 
1 Ttam 1), Filmvsle b=e9-50 eb 8554 
; my CERTIFICATE OF DEATH init 
3 TBLACE Oe PEATE is ‘ 5 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
E , °. b. COUNTY, , 
= MARYLAND 4 
*O LAFIL 2 ante e-s LLLE Le aT LEAP UE he ELLE LA 
3 TY OR TOWN (If outtide ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWDIAEF outside corporate limits, write RURAL ond give nearest, town” 
$ x RAL ond give ngarest town) 2 = y 
— { | 4 5 s, CUT OC EA nt fsa g CLELEAS, LLY 
DR in haspital, give street address}. d. STREET ADDRESS: He @. tS RESIDENCE 
WAY ¢ : : ON A FARM? 
67 333 Tf at Agha yes] No gy 
3. NAME OF Rint Middle lost 4. DATE Month Day Yeor 
DECEASED OF 3 
(Type or print) AI NN A OSE PH) OHNS | vate ae es 19 56 
5. SEX / |6. COLOR-OF RACE 8. DATE OF BIRTH 9. AGE (tn yoors IF UNDER 1 YEAR| IF UNDER 24 HR: 
f 4 = loss birthday} | Months] Days | Hours Min. 
7 5 mate. YWrcle. _\weownQ worm | /O- 2, Joe af yes ea 
7 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
f duping most of warking life, eygn if reticed) . 5 / 
J 4 (A an Las fin er Net a tt. Lo. 


? 


14, MOTHER'S MAIDEN a 


{ 


ZL Ze AH-zz od oknown 


iF WAS DECEASED ilies! U. S. ARMED serbia 16. SOCTAL SECURITY NO. |17. INFORMANT Address i 
fe, 10,,87 yoknown) Yes, give wor or doles of service) , = i , 
a PY) 
A. atboes el ee Vatiaue, “td -~pbay Ub Laat ty 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] - eavAL BETWEEN? 
PART !, DEATH WAS CAUSED BY: ONSET AND DEATH 
Z IMMEDIATE CAUSE (a! 
DUE TO 


Conditions, if any, which 0} 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
lying couse lost. 


g 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0) | 19. ts AUTOPSY 


ORMED? 
yes nofy 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ade abu While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J ot work 1 


21. ! certify that | attended the deceased from. Af/- A2S=-___, 195G, to. £, = 22, ___., 19:5G,thot | lost sow the deceased 


alive on P22, wae, and that death occurred at_&- %. from the causes ond on the date stated abave. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


SIGNATURE Dy Siw belir,’ MOD. =e Park a) a Qu: vt. 5 -2¥- IG 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
detached for use as the burial-transit permit. Then please remave carbon papers. Pages | and 2 should be filed with 


OR: After this certificate has been signed by the attending physician and completely filled in by ! 
the registror prior ta burial, crematian, ar removal, and in any event within 72 haurs oftes-déath. 


# 


PEs Z na" 
6 PHYSICIAN’ 
232 NAME (ype) E 4 S20 Most ___FevesT H a 
syo io. BURIAL, CREMATION, | 22. DATE THEREOF P7) ‘OF CEMETERY OR CREMATORY GOON oiry. + : 
Poe z om MOA herank7 bNederndpurs Mertlan rah 
“4 23, FUNERAL DIRECTOR'S SIGNATURE J ) [24a REC'D BY REGISTRAR ear a, 
aos! OMe PERLE , cate ¥ 139 (4G Q a fetch! 


MARYLAND STATE DEPARTMENT, OF HEALTH—-BALTIMORE, 18 Pie 
1 Items 13,1) FilmG202 9-6-56 et 0858! 


mee : CERTIFICATE OF DEATH Reg, Dist. No. 2 
APS ea ch eee 
6 wees: % PLACE OF DEATH Vu 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o g a. o. b. COUNT 
* Fe Prince George tele Sed faryland Prince George 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
uaa on gi rest town) 
s “ Chervely Washington, D.c, x 
 } d, NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 18 RESIDENCE 
‘Ss ° OR_INSTITUTION ON A FARM? 
nce George Gen, Hospital 750 Congress St. S.E. yes NOD 
3 Decent om First Middle Lost 4 pag Month Day Year 
(Type or print) Annie Kaplan DEATH August 30 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeon TF UNDER 1 YEAR] F UNDER 24 HRS. 
ast bithdey) | Month ; 
Female White | wrowenyy pivorceo[} | Oct. 11 1889 Pale healt lee 


a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S é dori ost Of wor! vy life, even if retired) ia. = Ss A 

3 . ousewite AGAR “ 

s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 . fi 

2 Zalman Levin Rachel --Unknown 

5 

£ 

= 


. i WAS DEj soa eg ay U.S. mages ie wesc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 10, OF ughoownl {UF yes, give wor of dotes of service) a a 
I L¥O WON E = Uriern ef is a 738 Corsa eve) stsé 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}-] ‘. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSET AND DEATH 


IMMEDIATE CAUSE (o] CrR419 
DUE TO 


Conditions, if any, which 
gove rise to immediote 
cause (0), stoting the under. ( OVE TO 


lying couse lost, wo_CVAnx & SAAch. 
Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) }19. WAS AUTOPSY 


PERFORMED? 
ves] nol 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury. in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote] 
Hour a. 7. While _’ Not while factory, street, office bldg., etc. 
p.m, 19 fot work [ot work (J 


t 
21. U certify that | attended the deceased from arn NO __, 19.6%, to eyes V9ifa.that | fast saw the deceased! 
alive on_ Ae = Ses ws. end that death occurred ot, _M, from the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


Hin 72 


{ 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 


ry the hospital or attending physician. 
detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registror prior to burial, cremotian, ar remaval, ond in ony event wif! 


7 / SIGNATI 

Loaf 

rea 5 PHYSICIAN'S 

sz NAME Q 4 : CAI 

Sexe (Type) Va: LG e4 

efSe Leoirg 4 1 _§%* AG CAG ¢ pot a ee ee Sh ee ee 

Fa 83° Te. BURIAL, CREMATION, [22, GATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY y | 224: LOCATION (City, town, oF coupty) (State) 

: (Speci ee a 4 

27e¢ Cr? | Bla - 1496 [T RERETH- /sRaee Onl - Ugttohce 2. D 

ow 23. Fi AOOHSS p72 HE SEN pa ay r 7 

q J tad, . tft LE = ar. E i 
SS — at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 8586 


ee a EDICAL E *S CERTIFICATE OF DEATH 
Ys «8609 MEDICAL EXAMINER'S CER sett. ey 
2 3 e pS 1, PLACE OF p DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S cou! ’ 
8 @ Prince Geerzes manvano || ° SE Maryland » COUNNVientgeme 
we 3 b. CITY OR TOWN Nt ehide operae wile RURAL ¢. CITY OR TOWN (If outside corporote limits, writa RURAL and give neorest town) 
ra . 2g wd Bivetien } 
25 2 Oe Gheverl S heurs Silver Springs = 
. i . d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
2H 8207 Seh de yes] No 
3. NAME OF First Middle Lost 4 OATE Month Doy Yeor 
{Type or print) Bernard a Kinnehan OFATH =AUK. 25 19 b6 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE th yon [IFUNDER TYEAR] IF UNDER 24 HBS, 
ths in. 
Male white |woowo ovoroO | December 6,06| 49 — mm} om | Mon | Me 


re kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


¥0a, USUAL OCCUPATION (Gi 
during most af working li 


Pp Of Washin a D 


14. MOTHER'S MAIDEN NAME 
Genbtieve Pence 
17. INFORMANT Address. 


J eh: i 


13. FATHER’S NAME 


Peter P. Kinnahan 
15. WAS ro po) IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Ves, 10. OF vnkerown) 10, give wor or dates of service} 


A) 


oa 
8 
z 
e 
in 
£ 
5 
“ 
v 
i 
o 
3 
® 
a 
2 
= 
= 2 2 1B. CAUSE OF aes ee ek See per line for (a), {b}, and (c). 5] INTERVAL Berween, 
Br ek ap + EAT MEDIATE CAUSE to) Pulmenary,edema and cengestien 
: S23 a S/aK DUE TO , 
g: £ Conditions, if any, which (6) Grushed chest 
qi a immediate coute 
2 5 {0}, stating the underlying OUE TO s 7 . 
gags conelat. (a Autemebile accident 
- o a 
° 3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
£203 A. § Yese¢ No 
% § 4 i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
pags ecm 
epee re J Passenger in an autemeb h ¢ filen with aneth 
. 90 9 & | 20c. TIME OF — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eet (em (City or town} {County) (Stote) 
Bota 8 ur While Not while foctary, street, office bldg,, etc 
228° 87 78" RE gic. is sot work [] of work : 5 : i 
22 as 21. I certify thot | took chorge of the remoins described Tas ‘held on Ruepaael Inspection fe], Inquiry £5} ond find thot 
ky tS deoth resulted from: Naturol causes [_], Accident [3], Suicide [], Homicide [], Undetermined couse [[]. 
Zs5V5 
Yor 
a ACTUAL DATE #OHED 
oes 2, 2 SIGNATURI eal ip, CHIEF MEDICAL EXAMINER [] 
2c ASSISTANT MEDICAL EXAMINER (-] 
fe i. EXAMINER’ A 
S ge NAME (Type) |_|NAmE(tye) John T, Mal eney, 2 T " .DEPUTY MEDICAL EXAMINER ugust 3, 19 
#2258 [2z=. BURIAL CREMATION, 200. DATE THEREOF [2ie. Mae ‘OF CEMETERY OR CREMATORY--—_ | 22d. LOCATION (a a ageD {Stote) 
eS 37 a y 56 MT, OLIVET CEMETERY WASHINGTON, D.C. 
S S 


1s. srt SPRING, MD. 240, Ri $i A i0t } 24b. REGISTRAR'S Nd : y 


5M 9/55, Ns tL -Sf: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AE 
10 CERTIFICATE OF DEATH (8584, ., 


— 


‘= = (4 Reg. Dist. No. 
g = 7 i 1. PLACE OF DEAL , 2, USUAL RESIDENCE (Where deceased lived. If inttution: Retidence before odmision) 
oo. hs 
23 z 4 ae alg oe/ MARYLAND ° wie. b. COUNTY 
3 ig : B. CITY OR TOWN (if outside corporate limit, write |, LENGTH OF STAY IN Ib ¢. €ITY OR TOWN (IF outiide corporate limits, write RURAL and give nearest town} 
soe L pnd give negrest town) é 
pol | hoor / d [p32 at Ff 
>- NAME OF HOSPITALAIF not in hospitel, give street address) J. STREET ADDRESS @. 18 RESIDENCE 
aed COR INSTITUTIO! y / 7) = yo] ON A FARM? 
> ‘fz Ns perys/ 2 = 1360 sc buds 7 PENS ves) nol) 
2 ee 
5 3. NAME OF Fi Middl Lost 4, DATE ¥ 
2 BECeAseD e L i Va idle Me Lost OE Month Do feor ce 
$ {Type or print) x FO many DEATH ‘ / 19 Sig 
> 
8 5. SEX 6, COLOR OR RACE [7. E OF BIRTH 9. AGE (In y9d 
é Sy MARRIED [[] NEVER MARRIED [1] Nees al ee 
wipowep[] —sibivorceo [] Lh BiG A 9 SE 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/PIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) 
Syd. 
13. FATHER'S NAME 14, MOTHER'S. Se ae 


Pe ing ei OS am Cann sk? =), > ahs AY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 10. oF unknown) AE yes, give wor or dates of service} 


18, CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (] 


PART 1, DEATH WAS CAUSED BY: ach 
IMMEDIATE CAUSE (6] senatn st. “Heart © = 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


hen. please remove carbon papers. 
event within 72 hours after death. 


— 


Conditions, if ony, which " 
Qove rise to immediate 
couse (9}, stoting the under. ( CUETO 


§ tying couse fost. {). 

S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ple mee 
ES ) Spl a 

= ves nol] 
Qo 


200. ACCIDENT WAS_UNDERLYING pe, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (State) 
Hour a. n. While Not wile factory, street, office bldg., etc.) | 
Pim. Jat work [] at work H 


ADDRESS (Street, city or town, panea | DATE SIGNED 


a oe ee aah tel bids Ap 
PHYSICIAN'S: is 


te peat, JL 
hi “a eoee PLY 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 should be detached far use as the burial-transit permit 
the registrar priar ta burial, cremation, or remaval, and in a 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BS 58 8 
8530 CERTIFICATE OF DEATH hiibiginie YS 


ua bg 2 eae 7; reins tha! (Where deceased lived. If institution: Residence befare admission) 
5 Prince Georges marnano || > ST nvland -cONMPrince Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


teRainier ee years Mt. Rainier 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. re Ure 


' R INSTITUTION 
at 3100 Webster Street Ye [] NO 
ye 


a 


V 


E funeral director, 


OO Webster Street 


3. NAME OF First Middle Lost 4, DATE Month Doy ear 


(type oF eit RAYMOND HARRY KRAMER Pam August 13th 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aC eae iF UNDER 24 HRS. 
Jost birthdoy} Hi Min. 
White wiooweo [] _olvorceo] | January 27/1902! 54° yn. pas kee om ys 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist Naval Brdeleb. | Frackville, Penna. _USA 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry A. Kramer Emma Kramer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ffes, no. oF unknown) {If yes, give wor or dates of service) 
No one Unknown Ruth I. Kramer, 3100 Webster St.Mt.Rainie 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c)-] INTERVAL BETWEEN Mél « 


% ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ] 
IMMEDIATE CAUSE (o! Co 4 om oss 
” DUE TO 
Conditions, if any, which F 
gove rise to immediate 
couse (o}, stoting the under. ( OUETO 
lying couse lost. (e} 
Part IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a) |19. WAS AUTOPSY 
Hao Sungiceal OFT bk, Aorta VY27/se For Thrombsix o pag vacsuna 
Aow Ta A aL O He piTne xesifg" ho] 
IW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
No FEN JURY 
Be. PLACE OF IRUURY iHome, form, 1 20F. (City or towa) (County) (State) 


factory, street, office bldg., etc.) 4 
t 


Pages | and 2 shauld be filed with 


after death. 


oa 


( 


Then please remeve carbon papers. 


£3, 19.5-&,that | lost sow the deceased 


ADDRESS (Street, city or town, state) 


Sena Ay“ l¢ MD, LYZQEE VPS Ty. LN by“ 
riuitiins KA D 
22a, BURIAL, CREMATION, | 22b. DATE THEREOF rc. E OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
au ee 1956 f dependent mureh of |" auburn Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE |/, }V.C Ase» CApoRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ] 
W.W.Chambers Co. Riverdale,Md. oanura 11954 ray Now 
C- \ 


CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


by the haspital or attending physician. 
id¥be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72a 
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ju! 


may be retain. 
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TO FUNERAL 


"A Nvauns 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {SosYU 
S604 CERTIFICATE OF DEATH nie 2 


Conditions, if ony, which rc 
gave rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


‘ansit permit. 


& 
1, PLACE OF DEATH ae bday Larch ghee (Where deceased lived. If institution: Residence belcet odmission} 
3 Sie Prince George MARYLAND * Maryland s.counnPrince George 
£ “oO » cr b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
§ 52 | | 2 oe vel and give nearest town} 
ee age everly Cheverly 
= a ‘ 4. NAME OF Hi HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. is RESIDENCE 
5 a 
2 5S “Cheverly Nursing Home 3004 Lake Ave. ves No 
E 
a Ae 6 3. NAME OF First Middle Lost 4 Date Yeor 
s ie (lye creprint) Mary Ce Kruss dram AUZ. xy > 95 6” 19 
& Po 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BH | 8. DATE OF BIRTH 9. AGE in year aa TYEAR]IF UNDER 24 HRS. 
7 
ae Female White |woowe—) _ vvorceo | May 2h, 18By? 79 v)_ [Months] Doys | Hours | Min 
or 
& Be Go. Sng 9 eo sn ayer kind of ork cone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ost of i ‘e if eqgtire 
ea, 6/| wares {rea Shoe Ohio USA 
2 
mf 8 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a | Ferdinane Kruss Mary Meyer 
ES 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Se Ter, nag gr unknown), (UE yes, give wor or dates of service) 
ee “No Bertha Kruss 3004 Lake Ave. Cheverly, 
3 f ; 
28 1B. CAUSE OF DEATH [Enter only one couse per lige for (a). (b), ond {c}. INTERVAL BETWEEN 
20 PART I. DEATH WAS CAUSED BY: Repti yrs) 
of a Zz " IMMEDIATE CAUSE {o] 
££ AAlA DUE To 
= 
-) 
3 
3 
2 
3 
2 
s 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


ow 
nw 
© 
£ 
5 
ie 
$ 
: 
é 
> 
3 
o 
=, 
a se] 
a iy 
3 % 5 DITION GEN IN PART W(a}]19. WAS AUTOPSY 
Sear ie 2 (] PERFORMED? 
< 5 « A ys nol 
Pen & ] 20a. ACCIDENT Was. "UNDERLYING a 206. DESCRIBE HOW I inuRY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= = & | OR CONTRIBUTING L] CAUSE OF DEATH 
eoLs6 & | UE elTHER, NOTIFY MEDICAL EXAMINER) 
tess 5 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. Pees OF INJURY fHome, form, yah: (City of town) (County) (State) 
6.235 Ss Hour 9. m. While _ Not while foctory, street, office bldg... ete.) | 
ses 3 p.m. 19 Jot work [J ot work [[] H 
Shc rus — y 
eae 21. | certify thot | attended the deceased fram._.4 (tts. ___, 1997F, t0._P_ Chew .. 19.422, that | lost saw the deceased 
2232 E 
ee $s 3 alive on___Z Chm Joos; WEBS _andffat death occurred at__. M, from the causes and an the date stated above. 
= ] 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
re aS ACTUAL jf 
5 SIGNATUR PFs. Fos (ae? a a 22 Sow eS eee | A ee 
= a 
oo 25 PHYSICIAN'S 
egies |_|Ra tree LL Dr. dohn Kehoe 3404 Cheverly Ave, _Chever 
3 2 5 4 | 770. BURIAL CREM hon Gaus TION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county} 
> O ity} 
Egat Calvary Cemeter Cincinnati, Ohio 
~~ 


< 
a 
> 


Pie TURE ‘ADDRESS, 2da. REC'D BY REGISTRAR | 245-REGISTRAR'S SIGNATURE 
15.40 ES " aps Ath St. N.E. D.C. -$6| Canrce & LoD 


5M 


3 ‘A nvaung 


s 
gcel 9T ony 


Oarso0 


) 


= 
4 


feose e: 
ege 4 should be 


¥ 


jistror prior 19 burial, ¢remiotion, 


If ony deloy is necessory, pi 
ireck 


4 
= 
a 
ry 
S 
2 
2 


the funerol 


File poges 1 and 2 with the regi 


ive Poges 1, 2, ond 3 


s 
& 
s 


in pen 


cote should be executed within 24 hours ofter deoth. 
je Chief Medicol Exominer's Office olong with form PMA3. Poge 5 may be ret 


ie, writing the word “pending” 


or removol, 


forworded ¥ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aG6A9D Reg, Dist. No. 


1, mAs OF DEATH. 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
a. 


conv Prince Geor &,Guho Ho STE Maryland » COUN Prince George 'S 


b. CITY OR TOWN (tt outside conporote limit, write RURAL ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Or 
or 


Chillum 8 Yrsé! Chillum 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e. SE CESPEEE 
5806 Riggs Road 5806 Riggs Road yes C] nom 
3 NAME OF Fint Middle Lost ii DATE Month Doy Yeor 
‘ype oF pri FANT __ LANGSTON etd August 21 19 56 


$. SEX = COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [R| 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1YEAR] IF UNDER 24 HRS. 
keene) Months] Doys | Hours | Min, 
Wh widoweo () orvorceo [) March 8:1906 5Q oy] 


Wo, USUAL nt OccUFATON ive 17) of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Self Gals U.S.Az. 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
CLAUDE LANGSTON GERTRUDE WEBB 
ta Minit ae ever LS eal IS ean 16. SOCIAL SECURITY NO. | 17. INFORMANT gawk Gen Stic t 
No No ‘ather O3t+8g" BS ‘i ig 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c).] INTERVAL SeTwrEER 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which te 
gove rite ta immediote couse 
DUE TO 


(0), toting the underlying 
ye Se i___ Essential hypertension, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
9 2 RFORM 

me be 
3 yes] Nog 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Port II of item 1B. 

5 | PRIMARY C] or CONTRIBUTING () : Seehe eamae Seo cence 

3 | CAUSE OF DEATH. 

G ]20c. TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour 9. m. While Net while factory, street, office bidg., ordi 

= pm. 19 ot work [7] ot work [7] 


21. | certify that | took charge of the remains described above, held an Autopsy ta Inspection &. (nquiry §€), and find that 
death resulted from: Naturol causes [X], Accident J, Suicide [], Homicide [7], Undetermined couse ([]. 


1p, CHIEF MEDICAL EXAMINER o Dine ae 


viaatelsPothen Cale capiach El % 21 August 1956 
Rane theo} OHN T, MALONEY MoD; DEPUTY MEDICAL EXAMINER KX] 


720. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
a FUNERAL GASEHTS. SoS ya t eae i THES Ma 


en a5 
2da. REC'D BY REGISTRAR | 2db. REGJSFRAR'S SIGNATURE ~ 


i ae 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1O 
, . Tten 12, See: CERTIFICATE OF DEATH 08591 
a [ Reg. Dist. No. 

By 1. PLACE OF Wes = 2. USUAL RESIDENCE (Where deceosed lv “hs institution: Residence before odmissi 

2 Le o- wpe. sunt - 

58 TINGS pow MARYLAND LE. 

a) ry b. cm Ge fOWN {If outside ees fi . write re LENGTH OF STAY IN Ib ¢. CITY OR TOW) re outsi LG #8 limits, write RURAL ond give nearest town; 

53 ve neoref own) 

sz( ff ge 

= N HOSPITAL [If pSt in hospit I, give street odd }. STR ADDRI ~ Y NCE 
e Oe RSP TUTION UP" iy Boteitol give street odds kts aa Z, F° WA © Ona PARI 
oN / g 1m af di ves] Nol) 


C) 3. NAME OF B ri h eet lost 4. DATE Month Day Yer 
. (Type or print) fq g X eyo n DEATH WZ d, 9 SS 
5. SEX 6 COLOR OF RAC 7. MARRIED [] NEVER MARRIED [-] | &. DATE OF EIR 9. AGI sta PETER TEA eA aN 24 HRS. 
—/ wipoweo [] pivoxéen [] tt, LIS, el ae 
PLACE (Sto 


10a. USUAL OCCUPATION jae kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIB f fareign country) 


Pages) ar : 


INTERVAL BETWEEN. 
ONSET AND DEATH 


5 
e. 
2 3 during most of working life, even if retired) 
uM 
gs heverly, Maryland 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME O 
# JGnrna HA 
ee CA Vego ra) Nor ane Jackson LLTPLR 
53 15. WAS DECEASED EVER IN U. 2 ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addr 
Ez (Vex, no, oF unknown) (Ht you, give war or dates & service) re 
s 
ee 
3 
2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if any, which rs 
gove tise 10 immediote 
couse (0), stoting the under, ( CUETO 


lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. aratioesy 
yes(] NO[] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, .s Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n, While Not while foclory, sireet, office bldg., etc.) | 
p.m. lot work [_] ot work Doe, H 


21. 1 certify that | attended the deceased from.___“~_==_". f4. 192_G, toga i Ze, 19-2 That | lost saw the deceased 
alive on__. = Ea ~., and that dedth occurred a 2 AM, fi m the causes and on the date oe above. 


Lo 5a) Td A. hal 


Then 


ding physician. 
cate has been signed by the attending physician ond completely filled in by 


MEDICAL CERTIFICATION: 


detached for use os the buriol-transit permit. 


ACTUAL 
SIGNA’ 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 


uh ese. ee to ee. Le eves? TIS 
ino (Mew D0 Pe th Ole bei al ZTE 


ol 


filed with 


‘uneral director, 


© 


9 


Pages 1 and 2 51 


Then pleose remave carbon papers. 


'OR: After this certificate has been signed by the attending physician and completely filled in by \ 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


y the hospital ar attending physician. 


Tt 


bd 


- 
° 
a 
o 

2 

x 
3 

vo 
s 

6 
zc 
5 
° 

2 

x 
N 

s 

= 

3 

a) 

: 
5 
3 
3 
g 
3 
. 

a2 

" 
So 

2 
3 
8 

£ 
3 

a) 
e 

£ 

3 

= 
$ 

3 
or 
2 
z 

= 
° 

2 

= 

z 

= 

2 

a 

Fa 

x 

a 

9 

Zz 

a 

4 

E 

< 

« 

° 

= 

= 

a 

S 

° 

=x 

° 


moy be re! 
page 3 shoul 


TO FUNERAL D! 


a ® 


Leach 


MARYLAND STATE teen pote HEALTH—BALTIMORE, 18 08592 
. Rirt, ‘a 
item 12, S¢@eRtiFIGATE OF DEATH Ree 


1. PLACE OF DEAN ge ren pearrer (Where deceased lived. If institution: ¢ before admission) 
co. COUNTY b. COUNTY * 


doy / Ono f Abn DA 
¢. CITY ‘6 TOWN (If autsde corporate limits, write RURAL and give nearest tows 


997 29 
4.5 EET A ADDRESS ‘ . 1§ RESIDENCE 


D 7 Kal ON A FARM? // 
aS) a ore YES: a No 
3. NAME OF t idle lost 4. DATE 
DECEASED 


(Type ar print) ke iB Qry BY: DEATH fo “i, 19 36 


5. SEX 6c ~, CE 7. MARRIED [7] NEVER ae 8. DATE OF BIR 9. AGE (In years faerie IF ONDER 24 HRS, 
LF lost olandayh A Min. 
wipoweo [] —_—siDivorceo ] / is ds Vis MG feet 
100. USUAL OCCUPATION (Give Le of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIMFHPLACE (Stote or Foreign country) a CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
heverly, Maryland : 
vie eee ie tae 
HAL lorma_ Jane Jacks 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yet no. oF unknown) Ut yas, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c.] - = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE fe 


DUE TO 


ons, if any, which (b} 
se to immediate 
couse (a), stoting the ynder- DUE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ne AUTOPSY 


ERFORMED? 
ves nog 
20a. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, *. Yeor | 20d. INJURY OCCURRED 200. Hom OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour a. 9. While Not ae factory, street, office bldg., ete. Uk 
p.m. lot work {] at work H 


21. | certify that | ie, the deceased from.__C&<¢ de 


olive on__.. 2) ind that-death pcearred ota - My a. the causes and an the date stated above. 
heise city or: stote) 


agua ZL Jy DF Ss 


MEDICAL CERTIFICATION: 


lt Op oa ag 


File ge Ui ipl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { $593 ‘ 


» syhe MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥d0 
¢3 g is Z ay Reg. Dist. No. 
Pe fa 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceozed lived. if Insfitution: Residence before admission) 

} o. COU : : : 
ge 5 > Mrinee Georges mamano || TSE Mervland "SONY Pr, Georges 
es Be B. CITY OR TOWN ide copra inin wn tra Te, LENGTH OF STAYIN.IB || 6. CITY OR TOWN (If ouhide corporat limits, write RURAL ond give nearest own) 
so 5 ond give near ; 
ga 8 Ji College Park kxueatk Gollege Park UD 
al d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 215 RESIDENCE 

€) 
283 2) Gool Springs and Adelphi Rd, 3426 Tulane Drive vs D1 NOK 
ov —— 
4 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Yeor 
BBse “DECEASED OF 
rid (Type or print) Revert Merriek  Leonnig DEATH Aug. 27 1 56 
a eee 3. SEX 6. COLOR OR RACE |?- MARRIED [] NEVER MARRIED [yl] 8. DATE OF SIRTH 9. AGE in oon TF UNDER 24 HRS, 
"£98" 1 =p Sse Min. 
2 oe Male White [(woowe tl  oworceoQ May 21, 193 2 yn. 
g 72 T0g, USUAL OCCUPATION {Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE a ‘ar Foreign country) ha. CITIZEN OF WHAT COUNTRY? 

one } during most of warking life, even if reti 
bose ‘| ilalntenance As st. | Gelf ¢lub Maryland U.S.A. 
% a 3- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zeus Leo John Leonnig Marien Kent Peters 
x 2s g 15, WAS DECEASED EVER IN U; $- ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT 
Bie 5 Un ‘ 
ic or 8) 577-44-3295 John Leennig, Rt. -. "Landever, Md. 
a 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAL BETWEEN 
38 PART |. DEATH WAS CAUSED BY: : { ne 
te EAT IE ELE Io) Hemorrhage and sheek 
gs Al ‘- DUE TO c 
: GoiiOne irony. which m_2? 1f inflieted gunghot wound of head. 
[BoD gove rise to immediote coue 
2 4 (0), stoting the underlying DUE TO 
bi Mees cause lost. Pr (o_ 
2 suse ort. 
peat 3 Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mol]19. WAS AUTOPSY 
220% 3 YET) NODE 
Site © J 700, EXTERNAL CAUSE WAS 203. DESCRIBE HOW INJURYOCCURRED. (Enter noture af injury in Part | or Part Wt of item 18.) 
fae cfr eo |" Same ac 16 B. 
Si ED tel A 
2 ~ 
A ats ge My § | 20: THE OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED, ]200. PLACE OF IURY (Hane, form [20 (Ciy or ove (County) (Store) 
ed 5 lory, street, office bldg., 

ZE8e S|" ch: 8621-569 lave ann Em] Woods '@ollege Park, Pr. Geo. Md. 
223 21.1 ax 7 | took chorge of the remoins described obove, held on Autopsy [_], inspection K¥  Inquiry2€H, and find that 
Sas ~ deoth resulted from: Notural couses [J], Accident (J, Svicide [], Homicide [], Undetermined cause jc 
gle 
oe og 
eS Bee. map, CHIEF MEDICAL EXAMINER [1] ATES Ore 
= Bugs ASSISTANT MEDICAL EXAMINER [_] 
a 2 38 8 ell John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [29] Auguet 27, 1956 
asipt TaPSRIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION ny mn, OF eoynly) Store) 
So26° OVAE pecity) - 4, , 3 nl 
4 = VAs j B6/S & a g : 


. 24a. REC'D BY ae ISTRAR'S SIGNATURE 
aacke 4 Al SAA, 
5M 9/55, 7 CT hae®) d 2) ee Pe Aeterna I 


VS. AISME(5) 


to burial) cremotitan, 


if any delay is negessory. please exe- 
rece F 
ge 5 may be retained far your files. ra 
File pages 1 and 2 with the registr 


Item 18. Give Pages 1, 2. ond 3 to the funeral 


Chief Medical Examiner's Office alang with form PM3. Pa: 


te, writing the ward ‘pending’ in pencil 


i. 


TO FUNERAL D/RECTOR: Page 3 shauld be used as o buriol-transit permit. 


cute the cert 
forwarded 
or removal. 
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VS. ATSME(5) 
5M 9/55, 


8a13-86 Le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68594 
9201 film G20 loo MEDICAL EXAMINER’S CERTIFICATE OF DEATH segton ing Ot 


1, ve Rent 7 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
h JUN’ 
j Prince Georges marvuno || °S™'E Maryland b.counY Prince Georges 
b. cH OR TOWN {if ovtride conporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


i, ¥ “Cheverly DeOoAe Riverdale KS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
ON A FARM? és 


e Georges Generel Hospital 5412 56th Avenue Yes NO GE 
First Middle Lost 4. DATE Month Ooy Yeor 


‘(ype or prin) alpiede cum August 10 1956 


RO 
6.0 OLOR OR RACE |7- eae NEVER MARRIED fx] 8. DATE OF BIRTH 9. AGE {in yoors IF UNDER 24 HRS. 
5 ery Months] Deys | Hours | Min. 
Ma wh widowep [] pivorceD [) August 1, 1900 r. 
10, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY /T1. BIRTHPLACE (Stole o foreign ne 12. CITIZEN OF WHAT COUNTRY? 


during most of working ie , even If retired) 
Colorado UeSeAe 
13. FATHER’ § NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER #N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (H 701, give wor oF dates of service) 
0 Se 9642 Elizabeth Malpiede; Seme address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN, 
PART | DEATH MEDIATE CAUSE fo) Acute congestive heart failure 

& a DUE TO 

Conditions, if ony, which ) Cardiovascular renal disease 


Gove rise to immediote couse 
(0), stoting the undertying( OVE TO 
couse fost, pwd 7 ae ie 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. = erst 
PERFORMED‘ 
Diabetes mellitus ves] NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port Il of item 18.) « 
PRIMARY [1 or CONTRIBUTING C7 
CAUSE OF DEATH. 


SSS Se a ae ee 
20c. TIME OF INJURY Month, Dey. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
“a While Not while foctory, street, office bldg., ete.) } 

p.m. 9 at work [J ot work [J H 


21. I certify that | took charge of the remoins described above, held an Avtapsy [_], Inspection $$, Inquiry $k and find thot 
death resulted fram: Natural causes, Accident [], Suicide [], Homicide {([]. Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [J] BYE Renee 


ASSISTANT MEDICAL EXAMINER o 
John T, Maloney, M.D. DEPUTY MEDICAL EXAMINERS August 11, 1956 
‘220. BURIAL, Cae AT GN ‘72b. DATE THEREOF Zc. NAME OF CEMI R 22d. LOCATION (City, tawn, or county} (Stote) 
Bi ‘AL (Specify) yi Y2 RMETERY 
arial, g lb, 1956| AbiaAbt GE Peet ihddetbb/ Ath Colmar Manor Md. 


3 FUNERAL DIRECTOR'S: Js huE. ADDRESS ‘240. REC'D BY REGISTRAR 24. REGISTRAR, SIGNATURE 
|___F. Gasch's Sons Hyattsville Ma. hy ae 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08595 
8698 CERTIFICATE OF DEATH lene Pith 


1. PLACE Oro 2. USUAL RES{DENCE (Where deceased lived. If institutian: fexidence before od 
@. COUNT’ MARYLAND 9. STATE ° | Gr a COUNTY Che 6 


= 


‘uneral director, 


ind 2 sHould be filed with 


¢. CITY OR TOWN (If cutsile ia. write RURAL and give neorest town) 


Yorn FIWee 
do No F HOSPITAL ory ital, gi q d. STREET ADDRESS: HR e. 1S RESIDENCE 
OF f 


ITUTION ON A FARM? 
3os—4e 2 So ies 0 tok 
‘4. DATE Month 


3. NAME OF Da 

(Type or print) wo gapat— 7 ©, 19 9 SG 
5. SEX 6. CQLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATS OF BIRTH 
|e gene oro | Aug eel 
pa USUAL Sapa (Give kind of werk done ps KIND . ag ‘OR INDUSTRY "aga Bide ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ABS BEE rs Me. even retires) Washington, De Ce Ue Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ia a 
i " 


er |S SS baci FORCES? 6 17. INFORMANT 2 Hughes Ro ad 
ne! |e ee ut Blanche eee Adelphi, Md. Hyatts., P. 0. 


18. CAUSE OF DEATH ea only ane cause pepline for (a), (b), ond fe)-} 
PART 1. DEN WAS CAUSED BY: We Gp 

"yore 

TK 
Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the ynder- 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we ee Pei) uid 


MED? 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES af No] 
20c. TIME OF INJURY Month, - Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. n. While Nat while factory, street, affice bldg., etc.) 
pom. lat work [] at work [4 H 


21. | certify that | attended the deceased from.) MG 19 Lie E.__., 19S Ghat | last saw the deceased 
alive on ZZ Sean 194.6 and that death occurred at. M, fram the causes and an the date gig abave. 
DORESS (Street, city ar town, stote) SIGNED 

. es TT SF eI Sh 


‘22a. BURIAL, cece Wb. DATE THEREOF” Teen NM DME OF CEMETERY ‘OR CREMATORY ‘22d. LOCATION (City, tawn, or =a = (Stote) 
20 Auge 1956 =! Lincoln Cemetery Colmar Manor Pre Geoe Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ECD BYREGISTRAR | 24b. REGISTRAR’S SIGRATUR whe /p 
F, Gaschts Sons Hyattsville, » Macyland GU (956 5 WV, YY, 


yo 


id 


24 hours after death. Page 4 


in 


Then please remove carbon papers. Page: 


nding physician. 


TOR: After this certificate has been signed by the attending physician and comple! 
MEDICAL CERTIFICATION. 


oh the hospital ar a 
<2 TO FUNERAL D 
a BR dsieciadirardce-ar ihe Buia transit permit: 


aS 


the reglstrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retai 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 
+ 8609 CERTIFICATE OF DEATH 


ep a fne (Where deceased lived. If institution; 
b. COUNTY, 


—i 
4 


nce before admission) 


ee Dist. No. 


¢. CITY OR TOWM-4E aulside cogparate limits, write RURAL ond give rfeargst f 


£7 Je 


d. STREALADDRESS > 


Rad bala 


death: Page 4 
‘uneral director. 


SGRAME OF HOSPITAL (tf ngfn hotitel, give street oddren) 
fOR INSTITUTION : 


” 


Then please remave carbon papers. Pages | and 2 shiould be filed with 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO fier 
Day Yeor 
” DECEASED v a : 
Pipe o pn Ae Ls 2 wSS 


SF UNDER } YEAR] IF UNDER 24 HRS. 
Days | Hours Min. 


. SE: 6. Say), OR R pe 7. MARRIED [Z}-T9EVER MARRIED CJ 8. DATE OF ae Hi 
wipoweo [) Orvorceo [] Kd 


Tbs, Tava OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11Y BIRTHPLACE (yf 
} during, mosy of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


a 


death. 


cate be executed within 24 haurs aff 


18. WAS iinconalll ican IN URA. ARMED: (los 16, are SECURITY 7 
(Yes, no, or unknown} OF yes, ive wor or dofes of vervice) 


d/ 
v a 
18. CAUSE OF DEATH hee le > Ga only one cause per line far (0), (b), and (c},37 


PARTI. es WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (0) 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. NRE 
yes No Ge 


20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port IW of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
Hour 0. While Not ti factory, street, office bidg., etc.) 
p.m. fot work [7] ot work H 


21. 1 certify that | attended the deceased eee WEB, tL AY Ci Sa ae 19.54,that | lost saw the deceased 
alive on. UG. (S~ =. Wwe 


After this certificote has been signed by the attending physician and campletely filled in by 
|, cremation, or remaval, and in any event within 72 haut; 
MEDICAL CERTIFICATION 


hed far use os the burial-transit permit. 


TOR: 
detac! 


_. and that death occurred ot °29/2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


3 

5 

2 
a wo. 200 MARL BIRO RG. 
A s 
egse NAME type] FORD L sa le Bat LR oh 
2 z5 ? aa Mb. 9 as THEREOF R TION (City. own, or cana (State) 
eo ae Ast iid Les LS UP VO = la 
ys Lee 844 Poet A. a. A oate_¥/3/ [sa Nagas [bff 2 

¥ a OT, IT 2S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 8531 CERTIFICATE OF DEATH 


=_i 


8597 


Reg. Dist. No. 


Lz iM 

se i J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence beforg edission) 

2 G = b. COUNTY 

= = Priv ce COR GES  manruno aL: Frinee eon ge 

. 3 b. ce GEG (IF outside coils limits, write 4 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ousside corporate limits, write RURAL and give ni ef st town) 

o 

52 far red eArRS (CA rere i 

. a. SRR on {if not in hospital, give street address) d. STREET ADDRESS. rE o- IS RESIDENCE 

S or" Bunnen Hirt Rd | 3505 gunner Hue RK ve oh 
5 First Middle lost 4. DATE Month Day Yeor 


3. NAMI 
fon Chanues Witniam 


eases 6. COLOR OR RACE |7. MARRIED [EY-NEVER MARRIED [] | 8. DATE OF aah ( 
MARK& [White |woowng pivorceo [] Manch yy ISS 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. PBS Oe INDUSTRY |11. Than E (Siote or foreign country) 


pal most of working ize if retired) wens 160 f MA VA SSA S Va : 


Pages 


12. CITIZEN OF WHAT COUNTRY? 


u:3 A 


13. FATHER'S NAME 
Wert 8 mY 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SEC! 1. | 17, Herer 


ox 9 Wes, no. of unknown) {Ut yer, give wor of dates of service) Herew Kh. MA Ww Fe BES OS. I. Galera? 


14, MOTHER'S MAIDEN NAME 


WhiT mer 


° 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (€).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘AND DEATH 


IMMEDIATE CAUSE (0! OUuUns 


Then please remave carbon papers. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
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£538 5 veo Nol 
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ooas = | 20a. ACCIDENT WAS UNDERLYING Oy | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 18.) 
§ ‘a & | OR CONTRIBUTING L) CAUSE OF DI 
Sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 2 
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S285 ray Hour 0. #1. While Not le foclory, street, office bldg., etc. 
ae 2 p.m. lot work [1] at work 
Fara I] 
sys 21. t certify that | attended the deceosed from. Jest 199% to_, fi9 LZ... 19.4, @hat | last saw the deceased 
x= 3. i, 
2 $5 olive on___£7. as oer , ongthat death occurred ot 16 = F2M, from the couses ond on the date stated obove. 
=Oa>5 ff " Street, ae n, stote) ~ "4 ky 
aie AcTUAL Hen B5OS 
y 2 { SIGNATUI NO 2 aeRO PANES ae ON ST a Da fo 
£a2 f 
Shane PHYSICIAN'S. teh wl On Le Alig il Fe Dhad . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68599 
8610 CERTIFICATE OF DEATH Peg es 


- 
$s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If inutttion: Reridence before odmisson} 
e Ui MARYLAND be COCR atid 
; & ~ enva< f 
= fe ei = OR TOWN {If outside corporote limits, write RURAL ond give nearest ora 
: a 
me AZaswi oma D ky Ses aes: 
s G. NAME OF HOSPITAL (IF not in hospital, give street oddress) a. “car wo e = RESIDENCE 
3 OR INSTITUTIQ me cas LE ON A FARM? 
= 3S es Pi « | ves No 
2 0 2 | 
2 5 3. NAME OF Middle 7 4. DATE > Month Doy Year 
25 {type oF prin! EV Ee =LYA c NS has DeaTH a 19 5 
c 
e 5. SEX 6. eee OR RACE |7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF SIRTH 9 Aer ieee [t@UNDER 1 YEAR] iF UNDER 24 ae 
jos! birthday] iit 
; G 7 
7S ae: ae fo [Ref [on 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND'DE,BUSINESS OR Solas 11. BIRTHPLACE (Stote or ae a <a 12. CITIZEN OF WHAT COUNTRY? 


during mol of working life, even if retired) 
Wie IT (LION E. 2 USA 


14. MOTHER’, Co Na. 3S NAME 


‘ 
fA QO. 0 p€.\a ee ci 


15. WAS DECEASEDEVER IN U. cs RMED FORCES? 16. SOGAL SECURITY NO” 17, a= agi i =a Avice I 


O|""Se" |"“wear Yuk 
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orbon popers. 
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io WR igce IMMEDIATE CAUSE (0! — 
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3 BES gove rise to immediote 
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% £238 aa yes] NO 
Forse = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port Il of item 18.) F 
see & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeoes S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEss & [20 TIME OF INJURY Month, Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY iHome, form, {20% (City or town} (Coun State 
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5° Rs a Hour a.m. While Not rai factory, street, office bidg., etc.) ! 
zsEPE 3 p.m. lot work [J of work Hl 
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aE ee 21. | certify shat | i, 3 deceosed fro GME. pn. 92 B, 10. BEAL A, \9F@,thot | last saw the deceased 
Bo aed 
8 = é 3 5 alive on. GO. ——_ 2... and thot deoth ae at ZZOLM, from the causes ond on the dote stated above. 
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Then please remave corbon papers. Pages 1 a 
curs after death. 


-fransit permit. 


After this certificate hos been signed by the attending physician and campletely filled in by t 


the haspital or ottending physici 


‘OR: 
detached for use as the buri 


the registrar prior to burial, crematian, ar remaval, and in ony event within 7: 
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poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retaine: 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ss § 60 
wre CERTIFICATE OF DEATH ee oy) 


1% eee DEATH a pee eee (Where deceased lived. If institution: Residence before admission) 
SPRINGER Yoeoage MARYLAND |] ° te DCO Fay pce Feonsg e 
b. CITY OR TOWN {IF outside crf orate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give ni town) 

RURAL and give nearest iF 
event 78s ChevenL 
- d. SRinstiviR (If not in hfspital, give street address) d pe ADDRESS e. pag = 3 

200/ Cheventy Ave 2303 Cheverly Ave. ve No 

3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
DECEASED OF 
(Type oF print) J e$5/e2 ELS/e Mitte OEATH 19 iran 


5. SEX 6. COLOR OR “st 7. MARRIED L} NEVER MARRIED [] | 8. DATE OF BIRTH > AGE K fear IF UNOER 1 YEAR] IF UNDER 24 HRS. 
jst bicthday) | Months] Dey Min, 
emaLre | WHITE |woowe th —oworceoQ |AbaL 7 S93 Loom. ys ES in 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS/OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if relited) 
co am MUS F 7. 


Haw SOM machive 


13. FATHER'S NAME > cckinehe 1, MOTHER'S MAIDESPNAME 
V7, Bc Eset address 7 Lf 
Pree Cha PLtg Z LY pA--4f 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c).] a b IpTERVAL BETWEEN 
se . | DEATH Was CAUSED BY ow A Ro b Osls Ap: 
é DUE TO 

Conditions, if ony, which Rh, eumsaT/C AN d A a OSCLONMOKTIC 


gave rise to immediote 
cause (9), stating the under- Pols ro 


ae Seem x Henn Disense |ssyeans 
Past Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)} 19. WAS AUTOPSY 


J Vinberes fMereiTe 5 TC 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) (Stole) 
Hour a.m. While Not while factory, street, office bidg., ete.) } 
p.m. 19 {ot work [J ot work) H 


21. | certify that | attended the deceased from.__. es pril , 195_L, to_, 19, 19:5. 4that | last saw the deceased 


alive on_. 6. AA EF 286. and that death occurred 1g pe from the causes and on the date stated above. 
ESS —e fy or town, he ok SIGNED 


7 
ACUAL Dew fs ty F503 (an NM. WI Vir 5 Sof 


miacans More A _S) ow AT | 


‘220. BURIAL, ora ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
areata (Specify) 
Ort OLms 
23. FUNERAL DIRECTOR'S aug ADORESS Aa REC'D BY REGISTRAR 
F. Gasch's Sons -iateertiae , Mad. DATE. bee! 


TUG £37 = 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08601 


EO > MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
33 "3 264 Reg. Dist. No. sf 
23 ye 1, PLACEOFDEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 
te R 2 «. COUN oacG.oncete ae state New Jeraey b.couny Bergen 

ex —, ~ = 
= ors b. ciy oe TS Litre corporots himitt, write RURAL c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town} 
oe 2 fe : 2 4 
Qa: Moi Rosaryville Transient Fair Lawn 
3° <@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @, STREET ADDRESS 6. IS RESIDENCE 
se ay 

ges ( Route 30} 23-09 Berkshire Road ves NO 

ER § 3. NAME OF First Middle lost 4. DATE Month Doy rr 

285 (ype or exit) John Francis Moran tam August 23 19 56 

ee 

2 f 5. SEX 6. COLOR OR RACE |7- MARRIED PX] NEVER MARRIED [(]| B. DATE OF BIRTH 9 ase seiyeet 1F UNDER TYEAR] IF UNDER 24 HRS. 
ae Male White |woowot) ovorceog) | November 24,1905) “'"5O’,,, [ment] dow | How | min 
3° 3 4 10g; USUAL OCCUPATION ieee! of watk dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
ss / gaerch AssYst" ant | Petreleun New Jersey WSs. Ke 
‘Oar >? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee ‘i 
Bu e George W. Moran Agnes Gaines 
woe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
si ees Ali ad IMF yes, give war oF dates of service) Doris Cluiieren a # 2 
2 iy ° - same 
£2. 
ite Ps é Z TB. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
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Bs ; 
gs d a QUE TO 
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Bees {c), toting the underlying DUE TO 
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oe, 83 lz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(]]1?. WAS AUTOPSY 
fPox D\= 
££ yest] Nom 
Eo. 2 S 
age = [oso 7 : ; a : 
3 BE 8 © [Priiaake AL ee ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 2B.) object 
EPse pA ae a Occupant of m autonobile that ran off the road and struck a fixed 
epee 3 | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INIUEY (Home: Farm. 120 (Cy or town) (County) (Stote) 
weoto ray Hour _o, m. " Whit Not whil eater seetee ee ome er) | 
22 ‘ =z Cho 8 pe [ate fy Netmtile) Route 301 ' Rosaryville P. G. Md. 
gz ros 21. L certify thot ! took chorge of the remoins described obove, held on Autopsy [], Inspection], Inquiry #). ond find thot 
vie Se deoth resulted from: Natural causes [], Accident KJ, Suicide [], Homicide [], Undetermined couse []. 
S65 € a 
3258 Ng i 
¥ i DATE SIGNED 
we: < by mao, CHIEF MEDICAL EXAMINER [7] 

Ss2c ASSISTANT MEDICAL EXAMINER [[] 
> Sede ob |p 
FE: 38 2 NAME (Type) James I. Boyd DEPUTY MEDICAL EXAMINER] August 23, 1956 
agi . 20. BURIAL CREMATION, | 22>. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ove of REMOVAL (Specify) 
o°~o aes 5 ode Holy Sepulchre Cemetery Totowaborough New Jerse 
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agi gt DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Shen, Chur o/ MARYLAND af ay ive NIE copie Db Wy. 3 
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‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in by 
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IMMEDIATE CAUSE (0) 


Then pleose remove corben popers. Pages | and 2-should be filed with 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death, 


DUE TO. 
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gove rise to immediate 
couse (o}, stating the under- pease) 
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vsQ no) 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, EY Year | 20d. INJURY OCCURRED — | 20e. ace OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour on. While. Not wae foctory. sireet, office) bidg.,.¢fe.) | 
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neral directar, 


ae with 


CAPIGAE 2o5 fin. eve. 


3 73 pany os iF i ay Give sires oddress) od STREET aa a © S RESIDENCE 
als Lip PC lAyk tiem oartA] Hes: y 7/071 C Ten sk Hg is) ves} nol 
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: (Type or print) Da vic 9 WS -< @yy DEATH = it 19 rb 

2 If UNDER 1 YEAR| IF UNDER 24 HRS. 
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y Min. 
iv wipowed []_—ooivorcep [J SG me 1E& 7L\# = 
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durfh ig 1 0} ee if retired) 3 CAGE a") 


12, CITIZEN OF WHAT COUNTRY? 


13. FATH! NAMI AA < Pe = 14. MOTHER'S MAIDEN NAME r View 
ays }) aon Bbyy arriet oO. 24Sse 


; 15. WAS DE; eggababeg U.S. ‘ahyaipe FORCES? |16, SOCIALBECURITY NO. | 17. INFO! fi Address 
Lo) Po pee cor | "T's p. records. 


18, CAUSE OF DEATH [Enter only one cavse per line far (a). (b). ond ( i, IZ zm CS Peak 
PART |. DEATH WAS CAUSED 8Y: 2 
IMMEDIATE CAUSE (0 KACCO Le 


chat a ei li22 
Conditions, if ony, which rs C2 fo OL 


Gave rite to immediote 
cotse (0), stoting the under, ( SUE TO 
lying couse lott. @ 


Pacer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Re 


MED? 
ves {1} NO] 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not white factory, street, office bldg., etc.) 
p.m. ST oO { 


21.1 certify that | attended the deceased from) Hs e196 95, LAG /f) 19 Bthat | lost saw the deceased 
alive an____.&eren AL Lg woe avd that death accurred at. LA 7, fram the causes and an the date stated abave. 


ADDRESS (Steget, city or town, stote) DATE SIGNED 
ACTUAL to 
SIGNATU! 


7 ra 
_ as Z Lies eae See ee ee. 
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Wire: — Pe, Le 
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aurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (i 8(/!4 
8614 CERTIFICATE OF DEATH A Se anne 


1 fire at OF DEATH = wane RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Prince George bi ak ‘May rland Prince George 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
aay fe) Sv | 


d, NAME OF HOSPITAL {If not in hospital, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ce on Longfellow S ves [] no PF 
3. NAME OF Middl lost ~ (| 4. DATE Y. 

NAN oF idle a oA Month Doy eor 

Aig ee ee Carlos ne L spol Ane 19 
5. SEX 6. COLOR OR RACE |7. marred] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (In yoors TF UNDER TYPAR IF UNDER 24 HRS. 

a birthday) [Months} Days | Hours | Min. 

Male White wipoweo [J DIVORCED [} 21 Sept. 1901 eh, yn. 
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during rorkigg life, even if refited) tA a 
be d Lp s 
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15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT déren 
near" Foe oe ie J e € 
s (AL ve 
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IMMEDIATE CAUSE (0! A MS e } 
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led in 
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20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING T CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, sas Year | 20d. tNJURY OCCURRED 20e. pce OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. While Not sie foctory, street, office bldg., pa 
pm. jot work [_] ot work 


21. | cortify that | attended the deceased from... 1 WEL, ta Lerten lo __., 198 Ghat | last sow the deceased 


alive on. lg, — 12242 nae that death occurred at2,20_AM, fram the causes and on the date stated pena 
% A eA city or town, stote) 


Sittin L boreen Are (beeen ., oso 


\/ 
meee: Done ane Dow? ( $2 CAK 


[220. BURIAL, CREMATION, | 20. DAJE THEREOF | 220. NA wee DASE THER Fa ‘Ze. NAME OF tba QR CREMAFORY Wd. LOCATION Crap hay town, or Foupyy) 
7 pQREMOV) meet f£- < ad 
ALLA Zernitans| Linsere Li Ine: 
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@ detoched for use as the burial-transit permit. 


ed by the haspital or attending physician. 


AL 


page 3 shou 
the registrar prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


© may be re’ 
2y TO FUNER 


Se 
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3 Q a 2 Tyas d [bit 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 88695 
a BEAL CERTIFICATE OF DEATH Reuene Ors 


ee 
% 7 w } 1. esa ae % ea ae oa (Where deceased lived. If institution: Residence before admission) 
f a. a UNTY’ 
Prince Georges MARYLAND a »cON"Prince Georges 
3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) 
52 pf nn Dale Glenn Dale 
a Q ale / 
Ee d. ONS RTURION oa {if nat in haspitet, give street address) d. STREET ADDRESS e. Bee 
S #6 Prospect Hill Road #5 Prospect Hill Rd. ves] No po 
= 
° 3. NAME OF First Middl 4, DATE Ye 
8 ee J h irs igdle lost oA Month Day er 6 
4 (Type or print} onh L ovi S at cath Aug, 195 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In ine IF UNDER 1 YEAR] IF UNDER 24 HAS, 
last birthday] Days Min, 
male white —|woowotig oivoreo tt} | 10/9/1872 -: (ee ad) 
0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast af warking life. even if retired) 
Re ed arme Bowli g Green, Va. U, Se Ae 


F 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Louis L. Poats Mary Alice Taylor 

Nea eee CREO Ie ote ee 16. SOCIAL SECURITY NO. |17. INFORMANT y b Pros det, A411 H se 
no Ruth A. Snell-Glenn Dale, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}. and (c).] INTERVAL BETWEEN, 
‘ D 


Then please remove carbon papers. 


been signed by the ottending physician and completely filled in by ! 


PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o! Cor & [tn 9-1 a7 Wsrnartiy 
fe DUE To 2 
= itions, i i te 4 
= Conditions, if any. which At Cyios t Kyo Nat D BlCa.0e_ o> 
(3 Gove rise to immediate 
& couse {o}, stoting the under. ( OVE TO { = jo ,' Y); , CA 6 
= tying couse lost. & NEVA NR A 5 ObrYate Vv 
8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RB&ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nic) 9. WAS AUTORSY 
£ D 
: e 
G G NEVA mon! a — SENET 


200. ACCIDENT WAS_UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najbre of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote} 
Hour a. f. While Not while factary, street, office bidg., etc.) f 
Pm, 19 fot work [J ot work [] t 


21.1 certify that | attended the deceased et 19.08_L, to Cheeg SF | 19.98 that | last saw the deceased 


alive on AGB __, 15a, and that death’occurred ot (2M, fram the causes and an the date stated abave. 
? AB ADDRESS (Street, city or town, slot} 


Mo. _._ LED Bowie Rowe al _ Bk 


z 
2) 
—E 
< 
S 
= 
& 
a 
iv] 
2 
= 
ia 
S 
cof 
= 


the hospitol or ottending physicion. 


detoched for use as the buriol 
the registror prior to burial, crematian, or removol, ond in ony event within 72 hours ofter death. 


‘OR: After this certificate hos 


¥ 


PHYSICIAN'S # 


denes Kuyt PFD Bowie Wd! 
2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county} (Stote) 
Bupa” | 8/7/56 Lakewood Cemetery Bowling Green, V 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR REGHS BNATGRE 
= = A Y/ 


a 
2 7. 
FESS 
V Tod 


moy be retain 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs afles death: Poge 4 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8615 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BS 8696 3/ 


al 


$ 3 5 Dist. No. 
2 = 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. If Institution: Residence before admission) 
26 § ©. COUNTY ©. STATE b. COUNTY 
a~ * Lo on hcnatsaaated Mary 18336: Prinon Geo 
Bs b. CITY OR TOWN (if outiide corporate limi, witte RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town} 
Y "Obs ve 

< rly 12 days Bowie x 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS a Stes eae 
oe e , 55 Sth Yes [} NOL} 
> =F noe “eorges Venere. Hog) treet 2. 
3 . NAME OF it i - 
3 3 First Middle tost 4. DATE Month oy Yeor 
> (ine pit) Ethel Porter DEATH rust 30 19 56 
z 5. SEX 6. COLOR OR RACE |7- MARRIED BEY NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE — IF UNDER 24 HRS. 
= eat bi hi ae 

Female Cblored |wivoweo[]  oworceo 3B. “Sg it oral ha 


12. CITIZEN OF WHAT COUNTRY? 


Ue5 eK 


Vo, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BI 
during most of working lite, even if retired) 


Housewi. 
13. FATHER'S NAME NAME 


Booker W. Parker stelle Harry Zon 


15. WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
[Yes, no, oF unknown) (IE yes, give war or dates of service} 
18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (e).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) Cardise arrest 


HPLACE (State or foreign country) 


File pages 1 and 2 with the registrar prior ta buri: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ltem 18. Give Poges 1, 2, ond 3 ta the funeral dir 
h farm PM3. Page 5 may be retoined for yaur files. 


‘ansit permit, 


should be executed within 24 hours after death. 


21, I certify that | took charge of the remains described above, held an Autopsy fm]. Inspection Bg}, Inquiry Gd ond that 


DUE TO 
Conditions, if ony, which eL General anesthesia given for bro 

o gave rise to immediote couse 

§ {a), stoting the underlying( DUE TO 

3 cause last. (ee 

& ‘3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. WAS Aer, 
oe = 
5° S| Bronchogenic osroinome ys ed carcinomatosis Yes$} NOT] 
a3 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE isnt INJURY OCCURRED. (Enter noture af injury in Part | of Port II of item 18.) 
Oe & } PRIMARY LJ of CONTRIBUTING C1 
SE 5 | CAUSE OF DEATH. 
£2 a 
gu % | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
os 8 Hour, m. While Nat while foctory, street, office bldg, etc.) | 
=e = p.m. 19 ‘ot work [] at wack [7] H 
oe 

= 

‘s 

= 

u 

° 


TO DEPUTY MEDICAL EXAMINER: This certifica! 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tr 


=: death resulted from: Natural causes f&J, Accident [1], Suicide [], Homicide 1. Undetermined cause [7]. 
s 
s M.D. cHter MEOICAL EXAMINER ["} i ae 
bode ASSISTANT MEDICAL EXAMINER ["] 
= 3 2 DEPUTY MEDICAL EXAMINER fx} Patt: 0,195: 
$ z : E OP FEMETERY OR a) Oe 7 | wa. "yop (City, town, or coun! en 
+ FUE. Mh! 
FicdausLegleee een LE Bm Y) 
VS. AISME(S) 
5M 9755 pitta OA 


Ya 


rtificate be executed will 


& 


f 


= 


4 hours after death. 


ba] 


that the 


jaw requires 


z 
ie 
= 
12) 
> 
o 
= 
wa 
Z 


TO Pe See OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M ——~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 8607 


gg45 CERTIFICATE OF DEATH 


Reg. Dist. No 


1. PLACE OF 


Ph I1NC 2 CERGE naman 


COUNTY 


Lead COUNTY 


USUAL RESIDENCE (HOME) OF DECE. - 
STATE 


CIty 
OR 
TOWN 


{If outside corporata limits, write RURAL Bae at 
and ) placa) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


ae (if outside corpbrata limits, writa RURAL and ava G Tena} 
TOWN 


STREET 


UF rar 
lan 


ive location) 
ADDRESS: 2 


NAME OF 
DECEASED 
(Typa or Print) 


First) 


CALVERT” _£ 


lee 


‘L4 ale Neo 
10a, USUAL OCCUPATION [Giva kind of work 
done during mos! of working lifa, even if 


SEX 6. COLOR OR 7, SINGLE, wie 


RACE WIDOWED, DIVORCED,, 


(Specify) sl Ese sete 


\c DATE OF BIRTH 


(Lest) 


fo SE “f 
9, [9SE 


a. pee 
DEATH 


AGE last birthdey 


(Month) {Dey} {Yaar} _ 
= 


BG 24 »56 


IF UNDER T YEAR [IF UNDER 24 HRS. 
Months Dey, 


ig ce 


% 


yrs, 


Le a KIND O} _ 
OR Sg) 
retirad) 


12. CITIZEN OF WHAT 


aoe "Cae 


| ine {State or foreign ange 


FATHER’S NAME 


THU RK PES 


He. 
be WSE amare 


1S. WAS lat EVER IN U. S. ARMED FORCES? 


lf Yes, glve war or dates of service) 
—<—$—<—<—< 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


IMMEDIATE CAUSE 


ey, SOCIAL SECURITY NO. 
—_——_ 


«48, MEDICAL ca oe 2 ‘ 
D oe i eas 


17, INFORMANT & ADDRESS 


ANTECEDENT CAUSE(S) aa To 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. vids To 


() 


Shag sow 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


——— 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, factory, 
DEATH OF INJURY street, offica bidg., atc.) 
ee 


ny ACCIDENT WAS UNDERLYING [] 
IR GONFRI OF 
oF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves [] NO 


(Stata) 


2c. WHERE DID INJURY OCCUR? (City or town) 


Se eg 


(County) 


21d. TIME OF INJURY {Month} (Dey) (Yeer) ae INJURY OCCURRED 
ita 


(Hour) 
at work’ 


MM ai work 


22. I hereby certify that | attended the deceased from.. 


alive on. Chett9... Jn ae: sh.G. 


M.D. 


| 21. HOW DID INJURY OCCUR? 


EF, 9.LE.... 


.. that | last saw the deceased 


that death aca and d08. M, ie jt: causes and on the date stated above. 


ADDRESS (Straat, city, town, stete) DATE SIGNED 


ce WATE 


23. , CREMATION, DATE rae 


iat (SPECIFY) g 
a 


24, REC'D BY REGISTRAR REGISTRAR’: as al 


NAME OF CEMETERY OR CREMATORY 


32 St #2 < 


JON (City, town, or 2 {State} 


INERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
76 CERTIFICATE OF DEATH neg. vl QO! By 


1. PLACE Te apall| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Peel Prince Georges maryianp || STAT laryland PrindeW8drges 


b. anys Quan i unde Sipe limits, write «. CITY * TOWN (IF outside piles limits, write RURAL ond give nearest town) 
Hyattsville Md yattsville, ‘“d. 
d. epislets en (1 not in hospital, give street oddress) d. STREET ADDRESS e. Bec | 
h3th Place,. 5505 43th Place, ves LE] No Ef 
3. NAME OF First Middle Lost ft DATE Month Do; Yeor 


toe James Jerome Powers Diam Aug 18, 1956. : 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH SAGE in goer TF UNDER 24 HRS. 
male white  |wioowe _ovorceot | Jan 3, 1880 4 as Ge ia boa 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
)/| HeerRea Cre migiter Wash Sanitary Comm New York USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nanie Beiliy 
16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
I no Myrtle Powers Hyattsville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per lipp for (0), (b), ond (c)-] INTERVAL BETWEEN 


> ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: See : 
: IMMEDIATE CAUSE (6! 3 med 2 
2 DUE TO * 
Conditions, if any, which , Gre 


gave rise ta immediate 
cause (a), stating the ynder- 
lying couse lost. 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ple AUTOPSY 


REFORMED? 
yes not 
200. ACCIDENT WAS UNDERLYING (1___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Geeeter rt While Not while foctory, street, office bldg., etc.) ! 
pom. 19 lot work [J at work [J 1 , 


21. | certify that | attended the deceas: froma = a 9.34, to = OrUny 19_L. “that | lasi saw the deceased 
alive on. AL ae aoe =e and that death accurred at... 


{ 


death: Page 4 
‘uneral directa 


¢ 
Pages 1 and 2 should be Filed wit 


|aurs after death. 


in 


jires that the deoth certificate be executed within 24 haurs af 
Then please remave carbon popers. 


MEDICAL CERTIFICATION 
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detached far use as the burial-transit permit. 


Y the haspital ar attending physician. 
the registrar prior to burial, crematian, ar removal, and in any event w) 


MYSCAN'S «=A Deitz M D Hyattsville, Md. 


ype) pee Sn ek Sa ee a 


NAME ( 
‘Wc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
/ MBO oT 8 6 Fort Lincoln Cemetery Colmar Manor Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. Ri TRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. ly ana CZ y 
Rtas 4 et A En 


poh EEE 
Fi z 


may be retain: 
page 3 shavk 


TO FUNERAL 


a 
> 


2 
Rd 


we TO HOSPITAL CR ATTENDING PHYSICIAN: The low requ 


see TATE DE ‘ART. ENT, OF HEALTH—BALTIMORE, 18 wave 
DATA PRARTEN) 86% 5 
CERTIFI ATE ‘OF DEATH 


Reg. Dist, No 


|). PLACE OF DEATHS” OF DEATH 7 2. USUAL RESIDENCE (Where decogfed lived. If institution: “i bce fre igen) 
ay é. Ac. Be be LAND SFL7 7 b. COUNTY 
b. CITY OR TOWN (If outside cor i ps €. CITY OR TOWN (If ovhyide corporote Jiphils, write BURAVodd.give nearest town) ! 
>» RURAL ond give nearest tow va ia 
p / 
d. NAME OF HOSPITAW((IV ni Tiere give sre He bq all ¢. STREET AD | 5 © RESIDENCE 7 
OR INSTITUTION ! Vy, ON A FARM? / 
Oy Y Ld LLU, eC no 


J 
~ 
3 U 
J 3. NAME OF First Middle lost 4. DATE nth Da; Yeor 
b=) DECEASED a oe — OF 3 
rs (Type or print) TEPH EM \“ /, Ke CE 7 DEATH A Ve — - 19 So 
8 5SEX &. COLOR OR RACE 17. maRRIED [Jf NEVER MARRIED [] [8 DATE OF BIRTH I 5 "EEF Tre IF UNDER 1 ai, TF UNDER 24 HRS, 
_ Hi Min. 
LL Y| A wioowen [J pivorcep [J er Pala): Me Bays [ Hours] Min 
4 i i ae| ee KIND Ge 1, E (State or foreign ws lal CITIZEN OF WHAT COUNTRY? 
rll AA, Sa 


ie f oa 
15. DECEASED bo ye ‘ns ARMED rence 16. SOCIAL SECURITY NO. | 17, INFOT ress 
Tietiagconprianeah or dates of service) SCA a 

K fey 


[f8. CAUSE OF DEATH [Enter only one couse per line for (6), (6), ond (c).] INTERVAL BETWEERY 
ONSeT AND DEATH 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f ‘DUE TO 
Conditions, if any, which 
gove rise to immediate 

cause (o), stoting the under- ( DUE TO 


in 72 hours after death. 


. Then please remave carbon papers. 


iG 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
¥e by No] 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in Port tor Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctoty, street, office bidg., elt 
p.m. W fot work [J ot work [J 


21. | certify that! attended the deceased from£s4< weed op a NOB too Lh a a+ 19. SEthat | last saw the deceased 
alive on_____ Se = 125 SG. and Ahat death tained at. 3. 12M; tom the causes and an the date stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNA\ ee oye ee 


PHYSICIAN'S Sg TE AT 


BSAA, crenaTON | Be DPIE TIRES | ene AEAEIGJET OF GABTON 7 | a, JpCRIN GS owe orcoomy Ya 

DAHURIAL, CREMATION, AME EJERY OR CREMATORY oy gil, tor count) 
Beey) SS mere Cady 
23: -FUNER g 4 
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bd 


may be retain 
the registrar priar ta burial, crematian, or remaval, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8617 CERTIFICATE OF DEATH 8610, 


Reg. Dist. No. 


onl 


3. NAME OF First Middle 7 tow 4. DATE Manth Doy Year 
DECEASED OF ‘ : - 
(Type or print) wey i +s ae DEATH 4. ea a 19 S G 


9. AGE (In yeard [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| last birthday Manths| Days | Hours} Min. 
fo ys. 


wicowen fy olvorceo [] 


thot the death certificote be executed within 24 hours offer death: Page 4 


2 
a 
s. 
2 
2 
= 
S 
2s Lore 
<3 
e¢ Ge, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
4 
gee during most of forking life, even if retired) a 
eed A z= LHAS. CO. na, - 
534 13. oy NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 Ao I Lr —_ 
Be SPL ISECT 20 C40 VEMMY “FROCTO 
ieip 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a& (Yes, no, oF unnown) UF yes, give wor or dates of vervice) al LE 
gk cA ALLL LPDLLA, OcyFor- to Mig Q 
§8c 
Zee 18, CAUSE OF DEATH [Enter only ane caure per line far (a), (b). pnd (4) INTERVAL BETWEEN 
205 PART 1. DEATH WAS CAUSED BY: ORS TRS NO EATH 
“Ee IMMEDIATE CAUSE (a! 
ee? DUE TO 
ag 
sake ery Candijions, if any, which 0) 
$s ZEs gove rise to immediate F 
= Shs couse (a), stating the under ( OUETO 
ge%= lying couse lott. a 
eibuers Bi ak RED 
RES i 3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
£F0F5 = 
223s : 3 ves] No 
Kot ss = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) i 
Brstciec & | OR CONTRIBUTING CI CAUSE OF DEATH 
eeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 65 § [ote Time OF INJURY Month, Day, Voar [208, INJURY OCCURRED 200. PIACE OF INJURY (Home, farm, [20F. (City oF town) (Cavnty) (State) 
Fsbo 8 ink 2. 9. ans. __inebe miler foclory, street, office bldg., “| 
RSE e § = p.m. lat work [7] at wark 
° 2s 
z ays 21, t certify that | attended the deceased fram.______. 2) OE tol -, 19......that | last saw the deceased 
ZSeys 
2 ees live en. es A Se, Pry dnd) that deat! red at // = 4M, Magee the causes and on the date stated abave. 
EtOs5 is ADDRESS (Street, city or tow DATE SIGNED 
<2 ACTUAL ae tp, 
& 8 5 PN a LEA fT wen WL. Ih AAG 1g 
fase Le ps 
2258 SICIAN'S 
Seb NAIR three Baty pie as Aide e Z 
= 3 een <<. Si eae Le 
SSO R 2" ore RON OF SOMRETERY OR CREMATORY CREMATIRY | RAIAGENBN Crtown. cap TIQN (Citytawn, @F.p 
Qrd-a5 dA 3 
o2 Po 
ofo tt i i Op yA yA 4, 
- 24a. REC'D BY REGBTRAR 
Vs A15 (4) é , 
15M 9755 C, ° We q ; MA AA A a 


st 
3 7 LA Meas inis 1 bi z ee (Where deceased lived. If institution: Résyjence befare odmission) 
edie J a. o. /  b. COUNTY 
sf | \ Fd oF Car MARYLAND Rod /Op 4 FIA uf 
. 8 { i b. sips po jimi i c, LENGTH OF STAY IN Ib «. CITY OR fy (If/autside corporote limits, write RURAL ond give nearest to ein) 
E fe mae 
2 
ap 2 fe 2S On dia 
2 d. NA HOSPITAL ot in haspital. give ftreet address) _ | d. STREET ADDRESS: e. {S RESIDENCE 
OR UTION a i fe ON A FARM? 
S abot | Qh oY, | — ves C] NO TB 
£6 
23 
Q 
o 
é 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
ites 8618 CERTIFICATE OF DEATH ins ae UE 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
RR 2 COTY Brince Goerge marnano |] STATE ary | b.COUNTY ob Gg. 

BS g ¢ b. ce OR TOWN qe She pee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 

32 29 ‘Shaverry or Riverdale, Md, 


ind 2. 
4 


+ d. pra aT (If not in hospital, give street address} d. STREET ADDRESS e. bp rans , 
Prince George Gineral 5906 Riverside Drive ves (NO Gt 


‘200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item VB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
Hour 0. nm. While Nol while foctory, street, office bldg, etc.) | 
p.m. 19 Jat work [J ot work [J i 


21.1 certify that | attended the deceased from... fs wAG to___-_ Ate t/3 19.56 that | last saw the deceased 


alive on__. Ce ee 4G. and that"death occurred at, 92140 aa, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) OATE SIGNED 


saith no. 49M Keyed De. Mekasiitte Md bis 


MEDICAL CERTIFICATION 


~ 
Pa 
bod 
2 
< 
8 
7. 
cy 
‘Ss 
. 
5 a 
o c = a 
2 £6, 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 ma DECEASED OF 
& is q of (Type or print) (Baby Bo¥) John Emmett Reese DEATH 8 13° 19 56 
2 > } 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED) | 8. OATE OF BIRTH 9. AGE Ile seen If UNDER 1 YEAR] IF UNDER 24 HRS. 
= = lost birthdey) | Month: 
em TEa Male White wipowen [J] _oivorceo [] 8-6-56 et aa A Re 
ae 
2 eE&; 1Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of working life, even if retired) 
$ ved None=Infant None Maryland U.S.A. 
oe B53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 88% j 
fides William Reese 2eah Edith Rice 
= $ 83 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 4 jes, 2906 vnknewe) {1 yes, Gepmor or dates of vernice) 
8 pfs ‘No "None None illiam H. Reese 5908 Riverside Dr. 
a, 2S EE = pO 
Bese 5 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€)-] INTERVAL RETWEEN. 
cD 20% PART |. DEATH WAS CAUSED 8Y, CD a og, ¥ ONSET AND DEATH 
Boe Gye : IMMEDIATE CAUSE (a! K 
ee DUE TO 
Be be eae Plane * 
= 2 Condilions, if any, which {b} 
Ss BEG gove rise to immediate 
3 6 couse {0}, stating the under. ( DUE TO 
Ten lying couse lost. ‘ 
A dying. covie Toit. 
‘ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
a Se ee 
3 yes] not] 
2 
2 
& 
€ 
& 
a 
¢ 
3 
< 
4 
2) 


detached for use os the burial-tronsit permit. 


y the haspital or attending physician. 
the registrar prior ta burial, cremotian, or remaval, and i 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


v 
Fas 
322 Co A ee ae a oie 
a8 % ‘Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (State) 
>o ‘ 
pee Buriat” |Aug.17/1956| Arlington Nat'i Cem. | Arlington gints 
4 123. FUNERAL DIRECTOR'S SIGNATURE “1 C2" «CC anon ss > er egy 4b. REGIPRAR’ IGNATUR 
vy 

YE Als ca WeW.eChambers Co. Riverdale, Md DATE Mtl Mb 

x ©. 


1 3 ao" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mod 3S a 
sr << > 
= Ws 8646 CERTIFICATE OF DEATH 
¥ M — Reg. Dist. No. 
“2 32 7. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 2 coun Prince George's MARYLAND stare Maryland couny Pre Geo'se Cos 
rind CITY = (If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
2 , OR and give neargst town) in this_plece) OR 
zg A Town” Rura {o¥rs. TOWN Rural 


a 
Z 
3 
z Oo ee ae ue (Ht rurel give location) 
2 a INSTITUTION OR A - 
g = 06 STREET ADDRESS 6319=— Oaklawn Road Se Es 
rs 5 a NAN a OF Trirst) (Middle) Test) A. DATE Monthy (Dey) (Year) 
i DECEASED o 
£ Be (ype orPrin) «= DOLLIE OLIVIA REID peata August lst. |, 56 
= = 
8 a 5. SEX 6, COLOR OR & SPE MARES — 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |1F UNDER 24 HRS. 
@ &% RACE ‘ORCED, eas aiey | Reus | Me” 
= 5° |Female | White ma 


(Speci) Widowed Dec. 29-1874 82 ya 


Months | Deys 


Ie, USUAL OCCUPATION (Give kind of work 
done during most of working life, even It 


raired) Housewire 


10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 


Domestic Washington, D.0. 


ith the registrar within 72 hours after death. 


12. CITIZEN OF WHAT 
col 


= 
oe 
$ 
ef 
8 
2 be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o-. George Handing Mary 0. Harper 
ee s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
= A acl ever 
3 3 ) | Ces, no, orunk.) | {if Yes, give bid of service) William 0. Ried 6 19- 0 Rd. S.E. 
aera _ coetnenll ani - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a go 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ze Gi ois i Oangestive Heart Failure 6— Months 
2s ANTECEDENT CAUSE(S) OVE TO 
4 DISEASES OR CONDITIONS, IF ANY, (8) Obstructive Jaundice | vars! Ls 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© Diabetes Mellitus 5 Yrsa. 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [J No [] 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 
| etwork [} et work LJ 


ey gine | “— the deceased Irom 


= 
‘AL: 


dl! that | last saw the deceased 


alive on... my 19s M, irom the causes and on the date stated above. 
ADDRESS (Sirest, cily, town, stote) DATE SIGNED 
mo. (519 = Broadview Rd. S. EB. August 1-1956 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Buria 
E 


ROSS 19k 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M “~~ 


The bottom copy may be retained by the hosp 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


Cedar Hill Cemetery Suitland, Maryland. 


25, FUNERAL DIRECTOR'S SIGNATUR| 


3 IG61- Goode RD.SE. 
ce 


Bp P Ao fizsWeshington, 


To ae ee OR HOS' 


si te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08613 
aN 8615 CERTIFICATE OF DEATH reg. vine ne! 


: R 
sel i 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
e @. COUNTY STATE 
e 


k o. STA’ b. COUNT: 
_Prince George bb st Maryland “Princ G 


b, CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Chever 10 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


> anoove } 
= 2 7 d. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
. mee OR INSTITUTION ‘ * ON-A FARM? 
4 pees 
3 58 nglewood farm Box 25 SRNL 
2 56 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
#3 2 (Type or print) 1a: ard DEATH A g 9 
is 6 5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iS vn lost birthdoy) Doys | Hours | Min. 
a Male White wiDoweD (] bivorceo (] 2 Ma 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ‘ 
Fy 2 P Own Farm Maryland USA 
2 is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© . 
3 4 j ZT. O. We Roberts Alice Carter 


j " WAS. ate agaliy U. S. ARMED gost 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. na. oF unknown] yes, give wor or dates of service} * 
No Mrs. Helen Roberts sane as above 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c]-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: Care a ‘s 7 laF 
IMMEDIATE CAUSE (0: at > 2 3S L an g L 


Then please remove corban popers. 


, cremotion, or remaval, and in ony event within 72 hours after deoth. 


After this certificate hos been signed by the ottending physicion and campletely filled in by 


3 
8 
€ 
o 
8 
wv 
2 
2 199,49 DUE TO : : 
2 ¢ Conditions, if ony, which (oh ( Prvimaxy Oyi0 IN Und et ey. amamed ) 
3 Hl gove rise to immediate, 6 10 c) 
= ; 
=. 
Se%s Gc 
e5ics ) 
3 ie © & Past Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. MEREORLES 
=— £. Se + 2 
gage 3 Alov Ge STemo ves) NOR 
eo TS = ] 200. ACCIDENT-WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Part Il of item 18) 
= a 
3s & | OR CONTRIBUTING C1) CAUSE OF DEATH 
eege © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, 208. (City or town) (County) (Stote) 
Ss.t¢g 6 Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
cS 3k? 3 p.m. . 19 fot work [J ot work ' 
ozs : : = 
ZF 2 3 21. | certify that | attended the deceased from_B__f fa_ her 1/2 eae . 19:9-G,that | last saw the deceased 
a " 7 2 
z ri g re alive on. 71F eee — 12__._-., and that death occurred at__l..QQJM, from the causes and on the date stated obove. 
boots f : , ADDRESS (Street, city ar town, stole) 4 DATE SIGNED 
* fe ACTUAL . 2 : - a 
& es > SIGNA wo 1005 Ttilebie Road 5 Wash 29 Re. 
esti a we 
ee oa SICH 5 
Zeges mating We Suit Ritchie 
era speene nena anes eee anne ee 5 aan nana nn ene eee enan es: 
F 3 2 ved 70. BURIAL, CHENATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> « H s ¢ rr 
Ee2es Bieter” | 3/20/56 Holy Trinity Cemeter Collington, Md 
o*6: == 7 
re 23. Fey Dupe Le 
y ? oe ZY 


‘d 
‘2aa, REC'D BY REGISTRAR b9 URE 7 
31900 ZV Back, 


BS 
=> 
2m 
ws 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68614 
RAN CERTIFICATE OF DEATH Reg. Dit. No, A Ff 


OO 
1, PLAGE OF DEATH A 2 USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before aig) 
0. 69 °. b. COUNTY 
a) MARYLAND b 
[RLM L: eg LD &$ Riviae  »<JIeo ] 
B. CITY Of TOWN {iF oulide corporate Tims, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ao i ‘ond give nearest town) 
M Le hevee BA—44 L145 f) on OF 2) 
SS) [7 aONAME OF HOSPITAL (iF d. STREET ADDRESS Po: 15 RESIDENCE 
oe QRYNSTITUTION iA . 
S VRIiNe. Z S00 Pa f A ES aa] ae oO 
5 3. NAME OF First Middle low 4, DATE Month 
a DECEASED OF 
z (Type oF print) DEATH y O 19 7 
2 


6 
5. SEX SOR OR fate 7. MARRIED E-RIEVER MARRIED [7] | 8 DATE a os 9. AGE (Id yeors | IF UNDER 24 HRS. 
Jost birthdoy) tae Days | Hours Min. 
HH. wiboweD [1] pivorceo [] 1() & 9s of _ © 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oe Y} I, (i= Btote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f during most of workingife, evan if retired) 3 
/ Teo |Onnp Revs Q) Usf 


13. FATHER'S NAME 14, MOTI BR = MAIDEN NAME 


SOMVOzL LOA PIE EKS, aig 


15. WAS DECEYSED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, [17. INFOR Address 
4, (er. no. oF yp at pars ae Gh WN i> 
-O Cae ose - 00 MeCN Ll) 


18. CAUSE OF DEATH — only one couse per line for (o}, (b). ond (c}.] pare ata 


PART I. met ‘WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


ad DUE TO 


Then please remave carbon popers. 


Conditions, if any, which . 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. (¢). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ae AUTOPSY 
pear REFORMED? 
ve 0 npn 
20a. ACCIDENT WAS UNDERLYING (1) | 20b. pegre Nau HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, — Year | 20d. mugricceun OCCURRED — | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County} {(Stote) 
Recr <asee While foctory, street, office bidg., ete.) ! —_—— 
p.m. jot work oo of work: ‘oO 


dl 
21. | certify that | attended the deceased pe a ern WSL, to. Lecce - LG... 198 G,that | last saw the deceased 
alive on_t cw a ee 19.5-, b... and that death occurred at. 42% , from the causes and on the date stated above. 


gned by the attending physician and completely filled in by 


ransit permit. 


ending physician. 


OR: After this certificate hos been 


MEDICAL CERTIFICATION: 


detached for use os the buri 
the registror prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


y the haspital or 


rd 


page 3 should! 


ADDRESS (Street, city or town, state) DATE SIGNED 


d é ee oan Mga GYSs vA 


fe ee 
A rs Ny oP OWE Ae 


o 


TO FUNERAL D 


moy be reta' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: 4Page 4 


+ 
3A AVIUNE | 


ol bt 9Ony 


By, 19IY 


864 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B86 1) 
fin MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3} 


Items 22 c,d: Dist, No. 
1 Lie AG ull 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
4 Prinee Geerges ose Maryland ° ON’ prinee Geerses 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b, CITY OR TOWN {It ovnide corporoie fiminn write KURAL 
‘ond give neerest town] 4 \ 
Gettage City years Cottage City x 


d. NAME OF HOSPITAL OR INSTITUTION (iF no? in oF give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
XO ON A FARM? 
e @) 4A} ‘ven yes (J NO 


nacessary, pleose 


> 

3 3. NAME OF Fint Middle Lost k DATE Menth Doy Year 

= ipa iecel) anei De Sales Sauer DAT AU 19 

Pe 5, SEX 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED [}| 8. OATE OF BIRTH sare ioe R] 1F UNDER 24 HRS. 
white |wwowol  oworceoO | 10-274 1896 57. yn. Be 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION fe kind of hay done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Roi (Stote or foreign country) 


ait mort of sang like, even if retired] 
: SNe Gun Fae. Washingten, 2D 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


sep Unknown 


15, WAS eee EVER IN. v 3 oe res 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
__ | B¥en, ne. 2F unknown {IF 7e0, give wor oF dates of 
Mary B. Saue Sage eddress 


1B. CAUSE OF DEATH [Enter only one cause per line 2 (0), (b), ond (c).] INTERVAL BETWEEN 


, ONSET AND DEATH 
Te ETE NES ATL ORUSE fo) Hypertexusive cardievaseular disease 


fy 


File poges 1 and 2 with the registrar pricr ta 


permit. 


1 pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc 


"s Office along with form PM3. Poge 5 may be retoined for your files. 


je should be executed within 24 hours after deoth. 


fe EUS DUE TO 
2 Conditions, if ony, which ® 
oO gove rise to immediate cours 

s {0}, stoting the underlying OVE TO 
= cause lost. ik (eh 

2268 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ko}]19. WAS AuTorsy 
Ze z K yes) not 
7 g 5 . & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Saeg & | PRIMARY C1 or CONTRIBUTING OJ 
ZUED 15 | CAUSE OF DEATH. 

Po = 
558 & ]20c. TIME OF INJURY Month, Day, Yeor_[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form | T20F. (City oF town) (County) {Stote) 
erve Pe) 

Yetta 8 Howr 9. m. While Not while factory, sIreet, office bldg., elc.j | 
Ze 3 é = p.m. 9 ot work [] at work [J { 
ao ry % . = 

Pee: £ 21. I certify that 1 took charge of the remains described above, held an Autapsy [_], Inspection £3 Inquiry [G, and find that 
eS, 5 af bad , 
oF Sets death resulted fram: Natural causes FA], Accident Bh Suicide 0. Hamicide [[], Undetermined cause O. 
ask 
ee Q Wy, 1ONED 
eS Senate aaa. Vila lezen apy cree uaec semana Cal ae 

3s 4 a 0. 

Saari ASSISTANT MEDICAL EXAMINER [_] ei P 
rouse XAMI J Aug. 78h, 1956 
pes Pr gz NAME (Ty¥fe} vehu T. Meal > DEPUTY MEDICAL EXAMINER [E 
ag gS: IDME f 7 Longo G ORY ae co”, hal R MA 

v ow 
oe a ny 

nee Ri Wry TORE 7 
VS. AISME(S) 
5M 9/55 th EC ten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8621 CERTIFICATE OF DEATH wis iwi. a 


7 PLACE OF DEATH Betas nogcem 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b yy" ‘odmission) 
b. CORTY, 
ws TELL) Ll 
a ed dee (lt ooh = limits, write RURAL ond give nearest a ) 
SLICERS ail 


REET ADDRESS e. 1S RESIDENCE 


2g07 -Meholson : vet) nO 


3. NAME OF i Middl 4, DATE 
maa iddle lost Month Day Yeor 


(Type or print) i ’ Stara a G 195 G 


Do om di 


ae 6. COLOR OR RACE 17. maRRiED [] NEVER MARRIED [FY | 8. DATE nn BIRTH PAGE J yeors IEUNDER YEAR| TF UNDER 24 HS. 
ost Heddy] ENDL HTS 
2/ Zé). _|wwoweo] —_oivorceo (] 412. an eel ee | eel 
11. 8 ECAR ra a Los 


nerol director, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ol Qu HPLACE (Stote 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, tired) , ] : a 
13. FATHER'S NAME 14, MOTHER'S MAIDEX) NAME 


Vice VEL SCHNE/ Boe FER ALQING Row A 


Re SWASID SEABED EVER INU, Si(REMEDIFORGES | 162 Basie SECURITY NO, ]17. INFORMANT Address 
Se ee temas ( ; 
N cd) CE Be 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b). ond (c). ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 4 » Die ONSET ADD DEATH = 
IMMEDIATE CAUSE (o] AAR XR CAH A Mae, 


- DUE TO 


Conditions, if ony, which iS ys = BAG 

gove rise to immediote 

couse (a), stating the under- ( DUE TO \Pe 

lying couse lost. (oe) As bn DRA Ach anet 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ei (ONDITION GIVEN IN PART “re tied AUTOPSY 


hysician ond campletely filled in by 


Then please remove carban papers. Pages 1 ond 


ing Pp 


— 


“transit permit. 
. OF removal, ond in any event within 72 hours ofter death. 


REFORMED? 


ves (] No A 


20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Net lel foctory, street, office bidg., etc.) | 
p.m. 19 lot work ([] ot = : 


21.1 certify that | attended the deceased from.__ rae {Se ___. 19. res, bor re. . 19___.,that | last saw the deceased 


alive cae: Ske____, 12_____.., and that death occurred at lO 3°4Am, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MO. GEC Radar soe Let, He 
Niaetves TEPC BERT EL 


ee 
Ze. BURIAL CREMATION. | 228, OATE THEREOF Ze. NAME OF CEMETERY Of CREMATORY 22d, LOCATION (City, town. or county) (Stote) 
REMOVA S/1s igs UA LL w, & / (; 
pur.) Q HN OM ten! [FG 
; ay, aT ; 


24a, REC'D BY REGISTRAR 
ave 


tificate has been signed by the ottendi 


|, cremotion, 


is ce 
MEDICAL CERTIFICATION, 


tol or ottending physicion. 


‘OR: After thi 
rial 


+: 


detoched for vse as the burial: 


ed, by the hosp 
to bui 


Tit 
prior 


may be reto' 
TO FUNERAL Dit} 

poge 3 shauld 

the registrar 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


poo ee! BGERTIFICATE OF DEATH HS617 


Reg. Dist. No. 


idence befare admission) 


fi. PLACE OF DEATH OF DEM 
ca | e. COU a. STATE b. COUNTY’ 
wg oN ae " MARYLAND 


| b. CITY OF TOWN (if outdo corporate limits, writé Ye. LENGTH OF STAY IN 1b 
Pr a , RURAL ond ) 
4 —— 


2. USUAL RESIDENCE (Where deceased lived. If institut 
2, 


c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn) 


rreyor ts ve | 


‘ CS d. NAME OF HOSPITAL (if nat in hospitel, gity street addr d. STREET/ADORESS e. 1S RESIDEN 
@) OR INST! ri i a FAR 

aS N i Coa dS.» sp. x00 2 St yes (]_No 
€ Tey 

° 3. NAME OF Fiest Middl 4. DAT 

= pede sie ky le lost _ A nth Day Year 
‘ Cpe Oro aacicn 

é 9. AGE (In 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a aa 81 AGE aN 
jast birt 
wibOWweED [7] Divorced () 


ir. co Eat. 3 ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


- 
Pe 
a 
o 
rd 
“ 
8 
oc 
3 
‘o 
oe 
5 a 
’ os 
2s 
a 3 
c = 
£ > 
3 2 
2. wae 
£ e8. TOo. sel UPATION (Give kind af work done] 0b. KIND OF 8USINESS OR INDUSTRY 
a Sos during mast J£working life, even if retired) 
Ce AS / ZH 
Ss @ev air fj 
2 58% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 8s 
e o o = 
B See pard le oe as Dorothy Jane Pflugshaupt 
= £63 %. WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. R 
= age y Net ie fit yes, give wor or dates of vervice) 
Sidebars a 2 SE ee he = 
> 28 18, CAUSE OF DEATH [Enter only one couse per line For (a), (b), and, (c).] V INTERVAL BETWEEN 
ao s= P ONSET AND DEATH 
3 245 PART I. DEATH WAS CAUSED BY: Ox e 
2, 3 ee IMMEDIATE CAUSE (0 K Cfrz 1A * < Ars 
5 fe? T5995 DUE TO 7 £ 
> ld a 
£ B.> Condttidussitonvathich AZ SAY Le MY: y 13 tr 
s 3ES gove rise to immediate . 
se) icvere couse (0), stoting the under. ( OVE TO © : 
Sets? lying cause lost, wCl¢e 4 Té Lig | tos peld- 
2285 = Z Part Hl, OTHER SIGNIFICANT CONDITIONS CONfRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ees ~ 12 
He ese JT 
2ag.20 $ veo). Noo 
J = = 
fo rss © [200. ACCIDENT WAS. $ UNDERLYING C) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part iV of item 18) 
oe gon 
Se uh & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zegzs © | (IF iTHER, NOTIFY MEDICAL EXAMINER) 
Vtess & |20c. TIME OF INJURY Month, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY THome, form, T20F, (City oF tawny (Coun State} 
w°SO 8 ce) ) (County) (State) 
S023 5 Hour 9. n. While __ Nat white Rocio a siractmontice Bigg eo) ty 
Eger = pom, lat work ["] ot work [J ' 
@es.e25 
zeioe 21. | certify that | attended the deceased from.________ 73, WS, to. a7, 19.5_G.that | lost saw the deceased 
acdc 2.2 7 
8 Le 3 2 alive an____. EE _, and that death accurred at {i SO So. Bilttram the causes and an the date stated abave. 
E =O8 0 Sage (Street, city or town, stote) JATE SHGNED 
<a ha ACTUAL C Cy ~ 
"5 A SIGNATUR! u 1 LASER A 4 
£az y 
22243 PHYSICIAN'S 
£2<i |_| CoC senile Ze Lb. LIS ALL Lu shee Ld. ‘i 
BEBO [7is. BURIAL, CREMATION, | 24>-DAll "Bs Cee iN, NAME Boe CEMETERY OR CREMMFORY -p—_] 724, JOPATION [Ci town, or foyg ve 
ofo 2 ODiwren ere 
eo , a AE Vp i ice Pai 2b, yi, IGNAT 
YS AI5.c4 we “IF eZ 
15M 97: ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68618 
8648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pot et Fs 


1, PLACE OF DEA’ fc. 2. USUAL RESIDENCE (Where decepsed lived. If institution Residence before. admission) 


0. COUNTY © | ©. STAT 1 
a0 8, GOUp 6 25-7 MARYLAND We ob Fi es Oe Ba 
B. CITY OR TOWN (toon corporat nine AQCRURAL ENGTH OF STAY IN 1b ¢. GITY OR TOWN (IF aT write RURAL ond give neorest town) 


=ge 4 shoul 


ve Yown) p 


A.V d 4 t 


nt Win ON ras A x 


<. NAME OF HOSPITAL OR INSAITUTION (ff not in hospitol, f d. SREET ADDRESS . 15 RESIDENCE 
OF H (ff not in hespitol, sifiee E IS RESIDENCE 
3o9- A meng LP 2 aaa No 

. First 

; j ie ” OF 

(Type or print) 


ey 
5. SEX 6. COLOR OR RACE-|7. MARRIED [-] NEVER MARRIED []]| 8. DATE OF Wy) 9. AGE thn yon » [ypeoen ete JE UNDER 24 HRS. 


arta lh |woowen fa oworcen 1) we va 


ae USUAL sees Sedotiicanl Give whee) hay done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote og foreign count 12. CITIZEN OF WHAT COUNTRY? 
juring megt of working lite, even if retires 3 
"eee “he 4 4 tt, a 
13. FATHER'S NAM! ‘ 4, HER'S MAIBI NAME 
\ 0 o, E-+FLO) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? #16. SOCIAL SECURITY NO. 


, NT Address 
(Yes. no, Sine iF yes, give war ot dates of service) 
ed Cheam : ip Mee 


a) 
Ss 


a 


~~ 
> 


is negessary, pleate exe 


ec! 


If any delay 


with the registrar prior to burial, crematia 


‘ani 


7 


File pages 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED Ca a “ 4 
- POG Suse {o) 2 


Lf. . DUE TO 


Conditions, if any, which o 
gove rise to immediote couse 

(0), stating the underlying’ OVE TO 
couse lost, iG} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
Yesf] NO 


Item 18, Give Pages t, 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


"in penc 


icate shauld be executed within 24 haurs ofter death. 


oO 


200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour 9, m, While Not mile factory, street, office bidg., et ie) f 
pom. ot work [] ot work i - 


21. | certify thet | took “aes of the remai: ihe obave, held an Autapsy [_], Inspectian [E} Inquiry [and find thet 
decth resulted fram: Natural causes tT Aachen (0, Suicide, Homicide [7], Undetermined couse (1). 


MEDICAL CERTIFICATION 


te, writing the ward “‘pending 


€ 
3 
5 
g 
3 
5 
2 
° 
3 
zo 
& 
S 
é 
E-) 
2 
g 
: 
: 
% 
Ss 
ts 
% 
° 
9 
Vv 
g 


; y [2 DATE SIGNED 
ACTUAL \. 
py ass 2 / — map, CHIEF MEDICAL EXAMINER [] | 
<o ( ASSISTANT MEDICAL EXAMINER 
NEI . 
Rissa y, o avd DEPUTY MEDICAL EXAMINER Chin 5, / G Se 
Be BpRIAl CREMATION, DATE THERCOF ME OF CEMESIBY ORATREMATORY 22d LOSHION (Cipy, town, r county) (Sig 
MOVAL (Sgzify) Y] (/ g, iP ) 
CAB Cae 13.1G6O\ [] een dihedret Cal heanaere* 
y f 7, Aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) y GJ fone 
SM9SS ino _¢ be, “Vases Z/3°SE (a & VOvynhd, 


# 


cute the cert; 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This c: 
le 
TO FUNERAL 
or remaval 


\ 


3 956 9T 9nv ; 
ry Hs i: eS : \ hin RAF 
} if x \ L). ’ re \ >> 
VMI ss Vy eG 
; ae yy. m4 > “3 ay s ~ 3 r oe a - 
4 AWS PhD te - 


2 4 should be 


sary, please exe- 


i s 
a 


es. 


If ony del 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
File pages 1 ond 2 with the regisiror prior to bud 


form PM3. Page 5 moy be retained for your 


-tronsit permit. 


ficote should be executed within 24 hours after deoth, 


Chief Medico! Examiner's Office olon: 


2 
a 
£ 
oe 
© 
2 
& 
a 
° 
5 
® 
£ 
> 
£ 
2 
3 
s 


IRECTOR: Page 3 should be used as o burial 


ad 


TO DEPUTY MEDICAL EXAMINER: This certi 


832% 
2BR8 

= 826 

e352 

BEG5 
ae 

VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS6L9 
86 4QMEDICAL EXAMINER’S CERTIFICATE OF DEATH ee rd 


2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
©. STATE DC b. COUNTY 
e 


1, PLACE OF DEATH 
°- COPE nee 


b. CITY OR TOWN (if cunide corporate limits, write RURAL 


Suitland 


Georges 
MARYLAND 


¢. LENGTH OF STAY IN Ib 


Transit 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington + 


—“ gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. BATE 
(| 4002 Silver Hill Radi B11 Quén ves] NOL 
EW picstyd 4 First Middle Lost 4, or . Month Doy Yeor 
(peor Prt) MABLE MARIE SIMPSON beaTH AUB se 30 1956 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH ba Re he ae ean IED Nee aS 
Female White winowen]) —_oworceo IX | 11 Oeta 189% 6a yn Min. 
é Hae set el wornieal ot were dona} 10b. KIND OF BUSINESS OR INDUSTRY Nn. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f of working retin 
/ Standard Coffee Chai Iowa U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wallace Clark Sarah ? 
RMI i 3 7 
. ii ~e DECEASED EVER RIN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 1319 S2Wy Street (Daughter) 
Oe 2.036 ilene Johnson Falls Church, Va.. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caute per tine for (a), {b), ond (c).] es 


PART |. DEATH WAS 
DEATIUMEDIATE CAUSE fo) _COKON Occlusion 


DUE TO 


Conditions, if ony, which 
ove rise to immediote coure 
(0), stoting the underlying( OVE TO 


Congestive Heart Failure 


couse lost, = @—Cardio Vascular Reng] Disease 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
. 5 Yes—] NO 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 1B. 
© | PRIMARY Ll or CONTRIBUTING DD Oates “sto, bait oe Fern pro 18) 
5 | CAUSE OF DEATH. 
— Se 

& |a0e, TIME OF INJURY Month, Day, Yor  ]0d. INJURY OCCURRED 0c. PLACE OF INIURY [Home, Form, 120%. (City or town) (County) (State) 
ra Hour 9. m, While Not while factory, street, office bldg., etc.) | 
= p.m, 19 ‘ot work ["] ot work [7] H 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry (KJ, and find that 
death resylted from: Natural causes [Accident [1], Suicide [J], Homicide [J], Undetermined cause 2. 


ne ee y i> pan Mo, CHIEF MEDICAL EXAMINER [] poe 
ASSISTANT MEDICAL EXAMINER [7] 8/31/56 
N wri James I. Boyd M.D. / DEPUTY MEDICAL EXAMINER [2% /31/ 
Te. = Ta eS fiemaig 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
9/3/56 OAKLAND Cemete CENTERVILLE IOWA 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bs 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE y, 
F; GASCH'S SONS HXEATTSVILLE, e sa Or¢ Ye 
2 YQ ban Aor pteey, 


. Ve v ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S62 0 
8650 CERTIFICATE OF DEATH ee 


2. USUAL tesla (Where deceased fived. If institution: Residence before admission} 
2 ME MARYLAND yee) 


a. STATI b. COUNTY 
£. 
b. CITY OR TOWN {If outside corporate limits, us te | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fawn} 
RURAL and give nearest town) = _- -. ? 8 A. p Fa poe J 
A-L—~“FeRRESTVILLE atl = tot ed 1, 


d. NAME OF le (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE » 


| pe tle Kihv, Weaprbe| ell Wadler Mls | Sea 


- 1. PLACE OF DEATH 
9. COUNTY 


3. NAME OF First i Middle lost 4. eur Month 


DECEASED = os —_— 
{Type ar print) € laa RK R/E (Le j oo 7 DEATH , 
9. AGE (In yeor If UNDER 1 YEAR|IF UNDER 24 HES. 


5.8 6, COLOR OR RACE |7. vi 8. DATE OF BIRTH 
4 } RO MARRIED [_] NEVER MARRIED (] A 1870 Peat aa ane 
1 AGL WIDOWED f) pivorceo[] | #aA rhe yn. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


One Adan C Ind - USA 


d if. 
Adat Ae A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fy tae a a ‘B potest Ps eens 


eh WAS Dea en U.S. ARMED nse 4 16. SOCIAL SECURITY NO. |17. INFORMANT V Address 
fet, 90, OF unknown} {IF yes, give war oF dates of service! Po ae 
here Ve Ved, A Laan POLO Mathew Fh SS yy 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {c).] 


PART §. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which b) hh ee a? 


Gove rise to immediate 
cause {a}, stating the under. ( OVE TO 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Rule eons (aac 
yes [[] NO 


Doy Yeor 
-  2/ wih 


thin 24 hours ofter death. Page 4 
Pages 1 and 1: be filed with 


Si ee 
am 
\ 


yy 


ao 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove 


-transit permit. 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ‘ (County). (State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) : 
p.m. 19 jot work (J of work [] ‘ 


MEDICAL CERTIFICATION 


21. 1 certify thot | attended the deceased from._ 4. 19. 5 pees . WL Bhat | last,saw the deceased 
alive on_..Zay 1d ae AE wit, ond thodeath accurred-at__0_=aM, from the causes ond an the date stated abave. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the hospital or ottending physician. 


Ld 


detached for use as the burial: 


ADDRESS (Street, city ar town, state) Me D 


Bite 7 hae enn, 6)? Corabend fre ia 


mans We BRAIN Cake TP Ser hb Jug 


TO FUNERAL Di 
poge 3 shoul 
the registror prior to burial, cremation, or removal, and in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retai 


ee 
70. BURIAL CREMATION, | 220. DATE THEREOF Ze, NAME OF CEMETERY OR CRE 72d. LOCATION fry, town, t 
= “aL tSpecty ih 2 3 x ic. NAB =! C — ; A ty, town, or coun! y) y {State) 
LLish 2. : filgp kine) Copied ape ee g 
23. FYNERAL DIRECTOR'S SIGNATURE vee Bees MASE A 24a, REC'D BY REGISTRAR | 24b. REGISTRAQ'S SIGNATHRE iv 
, f a 
V5 AlS (4 ( o (w2 = 9 
Bays , AA 2 A )? LCA QRE 4. « Medaacd 


oa 


ry, please exe- 
Page 4 shouldbe 
ta buriol, cremation, 


is necessor 


If ony delo; 
h form PM3. Poge 5 moy be retoined for yaur files. 


in 24 haurs ofter death. 


Item 18. Give Poges 1, 2, and 3 to the funerol direc 
File poges 1 ond 2 with the registror pri 


ite, writing the ward “‘pending"' in pencil i 
Chief Medicol Exominer's Office along 


TO FUNERAL 
or removol 


E 
a 
2 
2 
"4 
3 
a 
° 
a 
te} 
2 
3 
3 
re 
zr) 
= 
> 
3 
s 
o 
2 
D 
2 
rd 
4 
ire 


cute the cer, 


TO DEPUTY MEDICAL EXAMINER: This cert 
forwarded 


YS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}$621 | 
8623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH site: Wace ee 


1, PLACE or renti 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN’ 
ee MARYLAND @. STATE Maryland b. COUNTY 4 180 


b. CITY OR TOWN ttf outside corporate nin, ‘write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cocporote fimin, write RURAL ond give nearest town) 
‘ond give neorest town) 


‘s 


DOA 


d, NAME OF HOSPITAL OR INSTITUTIO @, JS RESIDENCE 
, ee ON A FARM? 


~gea_Ge! ves] NOfg 


2 ae a ese ; * Manth Day Yeor 
(ype crerim) ~~ S4Las Flannery Speaks DEATH _ August 19, 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED) 8. DATE OF BIRTH 9. AGE (in yeors JEFUNODER 1YEAR! IF UNDER 24 HRS. 
beni isthe) ): Months | Days | Haurs | Min. 
Male White wiboweo []__oivorceo (] July 30, 1922 34 yn. 


10a. USUAL OCCUPATION (Gi ind of work done! 106, KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mosl of working fife, even if retired) } 


Technicisn Electronics Kentucky UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Speaks Alma Wright 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
IYes, ne, oF unknown) {IF yes. give war or dates of service) mother 


18. CAUSE OF DEATH [Enter only one courte per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) Asphyxie 

% DUE TO 
Canditions, if ony, which e 
gave rise to immediate cause 
(a), stoting the underlying( DUE TO 
cause last. ae ie 


A goat cess wi the t-Of eryn rr, 
PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. RAs AUTOR 


Yesf2- NO (7) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
PRIMARY CJ ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County} {State} 
Hour 9, m. While Not white foctory, street, office bldg., elc.) | 
pm. 19 fot work [} of wark ! 


21. | certify that | took chorge of the remains described above, held an Autopsy [3§, Inspection fF], Inquiry [XX], ond find thot 
deoth resulted from: Noturo! couses fx], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ATE SIGNED 
ACTUAL i MD. CHIEF MEDICAL EXAMINER a 0 


SIGNA’ 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (yes ‘ DEPUTY MEDICAL EXAMINER 3X} August 19, 1956 


22e. WURIAL CREMATION, DATE THER : ‘OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stale) 
pecit : 
Transportation 8/24/56 ngle Funeral Home Hazard al 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR =| 24b. REGISTRAR’: SIGNATURE 
F.. GASCH'S SONS Hyattsville, Naryland A, a) Nes 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3 §622 
4 
Q'77 CERTIFICATE OF DEATH Odean mish 


ape 
% 23 \F PLACE OF DEATH i ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
et 2 °. COUNTY ' - Pe eA b. COUNTY 
of Prince Geerze Maryland hee : g 

£ Be b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town} 
8 a RURAL ond give nearest town) 
———— yrs Hyates E 
4. NAME OF HOSPITAL (IF notin hospital. give street address) od. STREET ADDRESS «IS RESIDENCE 
5 oe 
cre. 4005 Kenned Street 4005 Kennedy Street 
ae 5 3. NAME OF First Middle lot 4. DATE Month 
a 2; {Type or print) Virginia Lee Spreuse cat =A 
£ <o 
= »8 5. SEX 6. COLOR OR oe 7. MARRIED [1] NEVER MARRIED [1 |8. DATE OF BIRTH 9. AGE (In years REIF UNDER 24 HRS, 
= 22 % lost birthdoy) Hi Rie 
oe Hemale Whit wioweo Be = ovorceo GQ) [LY April L865 QL om. SRA ti 
3 = a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 83 } ia) most of working life, even if retired) Va S.A 
5 wet" 19use wife Own Heme of ems 
2 ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee I 
g eee Riehard Masen Bell Sarah Walker 
© #6 2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 6§& (Yet, 10. oF unknown) (tf yen, give wor or dates of varvice) | —— = rs rn 
8 aon Ne. NOee Nene... Jiee Gallagher Same add as # 2 
Sine 2 
Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 1 INTERVAL BETWEEN 
8 220% PART |. DEATH WAS CAUSED BY: pa lei 
2 °6e2 IMMEDIATE CAUSE (0 MAA eM de Ares 
5 =F 4 3 DUE TO 
ES Canditions, if any, which wb on ete. ' Ug ci (FIGS TIO 3 a 
Sees! Eo gove rise to immediote 
tae he couse (0}, stoting the under. ( CUETO pp 0 . 2 

ns § ‘a =P. lying couse lost. (). “Ltt Chu QA At Dt KC OUW 2 

£6¢ pring couse test. 

228 ee A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. WAS AUTOPSY 
Ss0=5 = 

e835 3 ves No f} 
Foot 35 = [200. ACCIDENT WAS UNDERLYING E}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort lor Port Ut of tem TB) 
3a0- & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
|. 5 ie 2 
2 e585 & [20c. TIME OF INJURY Month, -) Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
30.2 23 8 Hour a. n. While Not wile foctory, street, office bldg., “eh 
zai? § 2 Pim, ofiterk [a of work 

=. 85 
g Hea. 21. 1 certify, that |_attended the deceased fram._ ee ae -f.------, \9S&.,that | last saw the deceased 
Paar] 
aa S 3 e alive on__>: 5 .. and that@eath accurred at. , fram the causes and an the date stated abave. 
E =o 35 ADDRESS (Street, city or jown, stote) DATE SIGNED 
<i ‘s / ACTUAL frat 
sa: set mo, LL A¢a4 IST hice... gan TS DL. 2/2 foe 
C4 wy - 
8 PHYSICIAN'S «= (er ‘ ; 
s g NAME (Typal den W. Kelley 6124 418%, Ave., Hyattavilie, ma, 
= e To. feucyac gmc ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) (Stote) 
iL 
5 : Bu 8/9/1956 Alexandria 2 
e 23. oo ins eae SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATONG 
‘sg o \ 
u 
rq F. Gaseh's Sens Hysttsville, Ma oate ang Slo Was A [ROAR AD 
Sd Ea tO TVA LR “YS 


QO N 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68623 
8624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gs 5 Reg. Dist. No. 
Zz = 
£3 2 1 PLACE OF ¢ DEATH 2. USUAL RESIDENCE (Where deceated lived, IF inslitution: Residence before admitsion) 
a. Ci 

ae . Prince Georges: marriano || STATE BY 
ze J “ b. CITY OR TOWN {IF ovtside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL and give nearest town) 
oo Ne Xe, ive necro ton 
i 2 = Washington 4 _ 
¥ is d. STREET ADDRESS #15 RESIDENCE J 
at, o 
ee teta / ; O7_N Yes []_ NOS) 
i) ey 
o J . NAME OF Middle 4 Pare 
3 Ey fh ) Pete Firat idd tout Month Day Yeor 
= ; as (ype or print) Elizabeth Stewart. 27 19 «56 
= - 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []]@. DATE OF BIRTH 9. AGE (in yor 4 If UNDER 24 HRS. 
Pd £ fou es, Min, 

s Female | Golored |weowoO  ovorceoH | Judy 18, 19] 

= Ne: USUAL oe aan Gir ve halted dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) sia aad? OF WHAT COUNTRY? 

“ uring workigg lite, even if reti ‘ 

: / Banestic” hie U.Sehe 

ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e Unknown Unknown 

a - (15. WAS DECEASED EVER iN U, S. ARMED creer 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

7 “A {¥en, 90, oF unknown] Ulf yo, give wor of dates of service) 

o Harvey Oliver, Same address _ 
1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c).] Ge L BETWEENN 


PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) 

AA! 4 DUE TO 

Conditions, if any, which 0) 
gove rise lo immediate cove 

{0), stoting the undertying( DUE TO 


ransit permit, 


couse fost, e 
r4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e][19. WAS AUTORSY 

} < ys] nom 
= 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
& | PRIMARY L) or CONTRIBUTING C2 
& | CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Ho 20F. {City or town) (County) (State) 
8 Hour 9. m. While Not while foctory, street, office bl 
=z p.m. hd ot work [] ot work 


21. I certify that ! took charge of the remains described above, held an Autopsy [J], Inspection$M, Inquiry $2}, and find that 
death resulted from: Natural causes PJ, Accident [], Suicide [], Homicide []], Undetermined cause []. 


writing the ward “‘pending"' in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
e Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retained far your files. 


DATE SIGNED 


FRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


- GSU ip, CHIEF MEDICAL EXAMINER [[] 
tees ASSISTANT MEDICAL EXAMINER [] 
EXAMINE! ugus: 
£ $s 2 NAME ype) John T loney. MD DEPUTY MEDICAL EXAMINER fit A it 28, 1956 
4 z 2 £ To. REM OVA Retna 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or caunty) ae 
ofan 5 fAL (Speci 
2 Burial Sept-1-1956 | Woodlawn Cemeter {Washington 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS hn. BY, eet o wi RS SI 
eae John T. Rhines & Co. 901 3rd Street, S. W. Apa’svs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8624 
8651 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mie, 


1, PLACE OF HW 2, USUAL RESIDENCE (Where deceased lived. If wn Pye Seen, 


. COU 0. STAI ‘ b. COUNTY 
¥av p Lerxe2 MARYLAND c fame Mae A 


% b. CITY OR TOWN iif ounide corporate limits, ~i nun NGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oufside corporate limits. write RURAL nd give nearesy/ town) 
Fre on) D y : , t) 0 OO 
x Q 70 (ABI N Are 
A 


d. NAME OF HOSPITAL OR INS! {IE not in ital, give streilt oddress) d. STREET ADDRESS @. IS RESIDENCE 
\ 3 “ ON A FARM? Be 
a OMe ves(]_NO Ed 
= Ba 


rd 


ry, please exe- 
2 4 should be 
|, cremation, 


ag 


¢ 
1 to buri 


is ni 


2 pce oF 
fepe ype or eae 


ae OR RAE |? 1 9. AGE tives [WONDER 1YEAR] IF ie 24 HRS. 
rd) Min. 
Le ABR Weenies 4 pivorcen () Go? /7, y {yn rears cearag taper ij 


Wa. et gtadted al oneiied of work done} 10b, KIND OF ie soll OR INDUSTRY “ame ie (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
Ore worl even if aeCH Lene eT r) Le 
* 


ED 
OE” FATHER’: Te ne eS eters| eo NAME 
15. ES Denaro DECEASED EVER IN U. S. ARMED oy 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, no, oF unknown) [If yes, give wor or dates of Wi za, E 
[Mgr ees aw 


18. cAUEE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
ow. _ IMMEDIATE CAUSE (0) 
f DUETO 
Conditions, if ony, which to 
gove rise to immediote cave 
(0), stoting the underlying( DUE TO 
coute Jost. (6 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
IM 
yes{] Nog” 
20a. EXTER 20b. DESCRIBE HOW pea pes (Enter-poture of injury in Past | or Port II of dtem 18. _ 
pietee Pee; ny ) a) Cj fe | kato! 


PRIMARYY? or CONTRIBUTING 
CAUSE Of be o Mt. pee “rkn & 


20e, TIME OF INJURY Month, Dey, Yeor 20d. = = 208. Place oF IIURY (Home| form, 1208, (City or town) (County) Stote) 
Hout. enme While acehite tony, srt, office etc.) | Di. } 
io p.m. 6- y; 956 Maes DI ot work [J 34%. , , i Wage - b<x, 


21.'I certify that | tack charge af the remains described abave, held an .Avlapsy [_], Inspectiay [H, Inquiry [Band find that 
death resylted fram: Natural causes ["], Accident [[], Suicide [ik Homicide [], Undetermined cause D. 


If ony delay 


2, ond 3 to the funeral direct: 
‘and 2 with the registrar pria 


Page 5 may be retained for your files. 


24 hours ofter death. 


le, jages 
pond 


jive Pages 1 


Item 18. Gi 
ith form PM3. 


TO FUNERAL O;2ECTOR: Page 3 should be used os o burial-transit permit. Fi 


'e, writing the ward “‘pending’' in penci 
Chief Medical Examiner's Office alang 
MEDICAL CERTIFICATION 


y DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [7] 


T 7 ASSISTANT MEDICAL EXAMINER eS 
Bl. |_| NAME ype) APE Ae € = Pe Su = le Givi ES (eA DEPUTY MEDICAL EXAMINER 7] r?. t fe) 


aptansy eames 2b, DATE THEREOF, | 22¢. NAME/OF CEMETERY. OR CREPE ee ae E | Tid. LOCATO ty flown, © baty) i (Stgfe) 
a Y t? 
on 'S SIGNATU 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9/55 [|_| oate J/e2f 


od 


farwarded ft: 


ACTUAL 
SIGNATURE Syed) 7 


cute the c 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C86 2 5 
O571 CERTIFICATE OF DEATH 2do 


ont 


~ << Reg. Dist. No. 
Ss mf 1. saute age 2. USUAL RESIDENCE (Where deceoted lived. If inlitution: Residence before admission) 
2 eased j YLANI °. b. COYNTY 5 
Pe rend taal |i re) BAC renee Feo 
£Grto Fo b. cm oR is (lf ee oe limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
g 33 \ os “ neon 5 
Spee i /)) 4 ollece |Arlk diy 
2 d, wa oF Gay (If not in iS give stro d. STREET ADDREGS _ e. 15 RESIDENCE 5 
3 oe OR , ( 
sigs Gs (A Eta Pe Yooy agara Rd aes 
2 ° 3. NAME OF First Middle ‘4. DATE Manth Ooy Yeor 
= Z DECEASED al > { OF 
“ $ (Type or print) a { tee ae ee DEATH Aber / ws 
= Ss 5. SEX 4. COLOR OR RACE |7. sMaRRIED DX] NEVER MARRIED [] | 8 DATE OF BIRTH GE ny yeors R[IF UNDER 24 HRS. 
‘ng Pia birthdoy) Mim 
M. Ww, winoweo []___oivorceoC] | 7 o/c ad ye. il 
10. USUAL OCCUPATION (Give kind of work done i KIND OF BUSINESS OR INGUSRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dyring most of we life, even if refired) = SY 9 f 
foa S21 7H CRE Be tre, e 4 Var Give es : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iat ioe 


be eae mw. sas 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
B14 he B34 -GU23 bs 2ESEVL Pars Dervis Stotley yoey Niagara ied 


| Z/s. CAUSE OF DEATH [Enter only one cause pgr line 4 (). vee) INTERVAL SETWEEN, 
PART |. DEATH WAS CAUSED B et ve re Cay. CpAema 2: 


TMMEOIATE CAUSE (0 
aS of eZ 


Then pleose remove corbon papers. 


DUE TO 


= Conditions, if any, which o 

€ gove rise to immediote 

& couse (0), stoting the under- ( DUE TO 

= tying couse lost. {¢. 

° Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 pec cauraesy 
: ves] No fg 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Boe 120%. (City oF town) {County} (State) 
Hour 0. ni. While Not tie foctory, street, office bldg., etc.) 
p.m. jot work (] of work H 


21. 1 certify that | gttended the deceased fram. anno SEE, to Te Vad, -- 19.S&.,that | last saw the deceased 
alive on_.2 72... 1257 tie 8 and that death occurred atz_ 3 {2.M, fram the causes and an the date stated above. 


Zz 
9 
= 
$ 
= 
& 
S 
S 
x 
~ 
a 
& 
= 


the hospitol or attending physician. 
‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


detoched for use as the burial: 
the reglstror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withi 


'ADORESS (Street, ey , stote) DATE SIGNED 
Sees | [ttt Zo. wo, 2818 heaicte w ee 1A Hyd billed (Be) 
sad . . 
$23 NAME thal Sis atis (4. OAC: A ae ee Wh>.. iA. abies, Joe 
B30 - BUWAL, CREMATION, Lede REOF Zac, NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City. town, or county) (State) 
ree ae Ny eee eree Deo |e Li in: here toy olin pee Llecietat 
2 


& 
> 


3 
2a 
Be 


DIRECT 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ( 
Le! EO A 2 Le ls ae ae, ome Oeg 3-19% Mo. D) a. 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 8 6 26 
Item 9, Film G201, 8/23/56 bh CERTIFICATE OF DEATH Reg. Dist. No. AJ 


1, PLACE OF DEATH 2. eu RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STAI 


. COUNTY 4 = b. COUNTY i 
Prince George _ Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town} 


Riera is & days Cheverly 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e.IS RESIDENCE 
oR SNSTREY iON. ~ = BH, : 1 ON A FARM? |’ 
Yince UEorge General Hospital 3107 Lake Ave ves [] NO 


Fint Middle Lost 4. DATE Yeor 
(Type or print) Lella urrett DEATH : 19 56 


5. SEX 6. COLOR OR RACE |7. sarRicp [J NEVER MARRIED [J |8. DATE OF BIRTH 9. couikued FUNDER T YEAR] IF UNDER 24 HRS. 
whe 191 Y)] 
Female thite WiDoweD fF} pvorceof] | 9 aug. 1873 aes yk ig ds Sal Bac 


10a. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


vone Housewife North Carolina 18 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Hubbard Jane E, Saner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. (NFORMANT 
0) | Bie ne or entnowny {IF yea, give wor or dates of service) 
Mrs Agnes Humphrie 


18. CAUSE OF DEATH [Enter only ane covte per line for (0). (b), ond (c).) INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: y , ; 
We Leow ehe pveu mo wif usee ee 


¥ DUE TO 


Conditions, if any, which) gy Gepe brn is Th noemb esis A wees 
gore rise to immediote | 1 1 
couse (a), stating the under ul: Z . J 
pidpcsvielent ink S deb. Ce eee mrenjposceenig se |Syerns 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. es SM 
me 0 No [A — 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, r Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not aie factory, street, office bldg., pale 
p.m. jot work [[] ot work 


21. | certify that | attended the deceased from__{J ' WES, to Arg | | 2, 19.4_Ethat | last sow the deceased 


alive on__ em _~ Vs 26, and that death deaite atls504 _M, from the causes and on the date stated above. 
el fl ADDRES: — city oF town, stote) DATE SIGNED 
PSO JCxw# att pf / 
PHYSICIAN'S es 742? PV NTE hh Ad 
Bits ic SKOAN NN [ear e ( 


fercrit brety ‘2b. DATE THEREOF Ze NAME OF CEMETERY NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 

ny Lg, N.Wilkesboro, N.C. N.Wilkesboro, N.C 
Rs ee RECTOR QORESS hag leak Pha. REC'D BY vet AR | 2b. REGISTRAR'S SIGNATURE 
Mii KE. oy Lend Veriton er hKG bats 2. oe Lhr I! 
Oo A a SS nee Ee 


wma 


Kinerol director, 
id be filed with 


d in by 


Then please remave corbon popers. Poges 1 and 2 sit 


ronsit permit. 
‘ol, and in any event within 72 haurs ofter deoth. 


‘OR: After this certificote has been signed by the attending physicion ond campletely 
MEDICAL CERTIFICATION 


ineg, by ital ¢ 
the registrar prior to burial, cremation, 


poge 3 shoul 


y the haspital or attending physicion. 


‘detached far use os the burio! 


may be retoin 
TO FUNERAL D! 
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5A nvaans 


gost 0% SMW 


Wars 


ay 


jours after death. 


he) be executed within 


be retained by the hospital or attending physician. 


INSTRUCTI 


SICIAN OR HOSPITAL: The law requires thai 


« 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING 
The bottom copy 


d copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir: 


death certificate assembly should be detached for use as a burial transit permit. 


mn, 


w~> 


VS AiSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS627 
‘ 2 Reg. Dist. No.. 
“. PLACE OF DEATH ~~ ~~~~—S—~CO——...._._ | 2. USUAL RESIDENCE (HOME) OF DECEASED 
county LR FUCE GECKCES marviann state “7 ARR YL AWD conn/& 16 E. Geo: 
CITY W outside corporate fms, write RURAL TENGTH OF STAY CITY (outside corporate limits, write RURAL and give nearest town) 
and give nearest town) fin wy, plece) OR 
Town PURE. ” BREN OY UME| 2-6 Ee tow Ku Kat - SRAWOY wiw fF 
HOSPITAL OR STREET {if rurel give locetion} 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS — 
3. NAME OF (First) (Middee [Les 4 BATE (Moni) (ay) (Year) 


DECEASED 


ype or Print) Dw 1Eé D ta VIHAR D f, Lgt) 


S$. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF ae SL J "7 last birthday 


DEATH ¥, v4 ZIG 


|_IF WNDER 1 YEAR | INDER 1 ree \F UNDER 24 HRS. 


Months | Days | Days | Hours { Min, 


ere Pd. 


RACE WIDOWED, DIVORCED, 
FF oy 


10a. USUAL OCCUPATION (Give kind of work ae OF BUSINESS PETE {State o foreign Ss 12) CHIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY ra. 
retire Eat R Ca A 


13, THER’S NAME 


pw ii b. ILTERIPE: 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes,.p0, gr unk.) | (It Yes, give aes 


| 14, MOTHER'S MAIDER NAME 


1.) 0/26 U/ PaeKerR 


17, INFORMANT & ADDRESS. 


18. MEDICAL CERTIFICATION 


ERVAL BETWEEN 


[ rE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE wa) § 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
ter 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE re é 
DISEASE OR CONDITION CAUSING DEATH, i Va za 
19g. DATE OF OPERATION (9b. MAJQR FINDINGS OF OPER. ve) 7 
19 CL vA 


20.” AUTOPSY 
FO yes [] NO 


VAle. ACCIDENT WAS UNDERLYING [] | 2IB. PLACE (Home, farm, factory, | ie. JHHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY streat, office _bldg., etc.) 
TART PER NOTIFY BUOICAL EXAMINER) was 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Bia, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
| i " nee 
a M._|_ et work eB] 


22. I hereby certify that | attended the deceased from.’ 425 19.4 


ra 10. Bag. mies 19.06... that | last saw the deceased 


. and that death occurred ee “300M, from the causes and on the date stated above. 
aa ADDRESS (Street, city, town, state) DATE SIGNED 


alive o 


TI Mb. V6 
23. Layee DATE THEREOF NAME OF CEMETERY OR CREMA’ Y LOCATION (City, town, oF county) 
Gs 5 e ‘ 0 C 4 ’ 7 
Leteo _/0 , Dang pita I7) G 


ACO TS 6 |'5 Bes “i a rF of INERAL DIRECTOR} . /66/- Aer Of) 
hg - ney Bue, 72 = = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft: 
8696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15628, 


i Reg. Dist. No. 

2 

§ 3 1 PACE | orp Deal = : 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 

os 5 "3 y] A. Q. STATI b. oO - 

as Pad Gare \ Er Aw ep 
ee . ide eorpefo limit || « CITY OR TOWN (iF = oe limitt, write RURAL ond give nected! tawn) 
5S 


d. STREET ADDRESS. @. IS RESIDENCE 


" 


File poges 1 ond 2 with the registror prior to buriol, cr 


c= 

r: . #10 [orsohes Oey — 
2 leak 4. DATE _ Month Day Year 

> {Type or print) 5 19 qe 

md 5. SEX ) [IF WNDER TYEAR| IF UNDER 24 HRS. 


a me 


A cleat 


10b. KINO OF BUSINESS OR bs 11. BIRT 
2 heh. 


Me Rare R'S MAIDEN NAME 


ti henct Vv) Wt! cate 


tae DECEASED. EVER | U. S. ARMED. x ate 16. aac SECURIT 7, pa net Z 63 7h 
‘oF unknown) Ut yeh, give wor or dates of servicn) a if 3 6 
N04 LY a5 A- Qu pe. . ee 


1B. CAUSE OF DEATH [Enter only one cavse per I = for (a), tis d (c}. csi INTERVAL @etwteh 
PART I. DEATH WAS CAUSED BY: 

ie. IMMEDIATE CAUSE to) 

f ‘i } DUE TO 
Canditions, if ony, which {b} 
gave rise ta immediote cove 
(a), stating the underlying( DUE TO 


cause fost. (ch 


lem 18. Give Poges 1, 2, ond 3 to the funerol 


Chief Medicol Exominer's Office olong with form PM3. Poge 5 moy be retained for your files. 


CTOR: Poge 3 should be used as o burial-transit permit. 


€ 
5 
3 
3 
“ 
-. 
Oo 
is 
5 
é 
2 
& 
a 
= 
a 
> 
2 
> 
& 
x 
o 
9 
rr) 
ay 
> 
3 
= 
| 
2 
rf 
g 
= 
s 
8 
2 
ea 
e 
o 
Zz 
= 
< 
pe 
a 
= 
< 
2 
a 
B 
= 
& 
a 
oO 
i= 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. ” ta 
a = 12 ee 
$ 3 No E 
Hy = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY RRED. {E F injury i | af item 18. 
= = PRIMARY Chee CONTRIEUTING O HOW INJURY OCCU! {Enter nature of injury in Port | ar Port Il af item 1B.) 
= & | CAUSE OF DEATH. 
g 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) {tote} 
° 2 Hout a. m. While Nol white factory, street, office bidg., etc.) | ; 
= = p.m. 9 ‘ot work [] ot work [) ' y / 
2 21. | certify that | took charge of the remgifis described above, held an Autopsy [7 Inspection [>  Inquir and find that 
Z psy P quiry 
Fy death resulted from: Natural causes Accident [1], Suicide [J], Homicide [], Undetermined cause []. 
é 
: F acuau \ ‘ # DATE SIGNED 
Se SIGNATURE “Den \ PA Nip, CHIEF MEDICAL EXAMINER [1] 
pee RSSTSTANT MEDICAL EXAMINER 
vBse EXAMINE q VPiun 
£3 & 2 NAME (Type), Me "a DEPUTY MEDICAL EXAMINER 
giet Zc. BURIAL, CREMATION, DATE Tr GF CEMETERY OR CREMATORY ig, LOCATION oo , fawn, of county) 
me 4 ae 
oe 08 @ REMOVAL | gecityt ? J 6 
- a a Jt 


feet 


23. FUNERAL DIRECTOR'S SI sa 
VS, AISME(S) c 7 
+ pe) 7 -. 
w\ wg 


5M 9/55 


\ S16) 


N\ U5} QO) Iq) | 


ie li after death. 
fee 


detached far use as the burial-transit permit. 


the reglstrar prior ta burial, crematian, or remaval, and in any event wil 


page 3 shauid' 


hy 


IvG 


inf 


oe Brg: a DEATH cy MAU SRE (Where deceased lived. If institution: Residence before admission) 
4 °. JUNTY oO. b. CQUNT' 
\Prince Georges vee eo Maryland ence Georges 
/ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
/ RURAL ond give nearest town) 
Glendale 45 yrs Lendale 
d. NAME OF HOSPITAL (tf not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rural Rural vesK] No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» “d OF 
scribes ELSIE KATHERINE TAYLOR DeaTH ~~ AUgust 18 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [tf UNDER 1 YEAR| IF UNDER 24 HPS. 
tow birthdoy) [Months Hours [ Min. 
Female White wivoweoXX  —oivorceo() (25 March 1875 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 8 6 9 9 
8653 CERTIFICATE OF DEATH saan! gee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife Own home Finland No 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Paakenen Unkown 
|. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. WAL SECURITY NO. |17. INFORMANT id 
No No None. 1916 Me Owens Ba more. Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (o.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CEREBRAL THROMBOSIS ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
a DUE TO 


ARTERIOSCLEROSIS 


Conditions, if any, which a 
gove rise to immediote 
couse (o}, stoting the under. ( SUE TO 


lying couse lost. « 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
CONGESTIVE HERBRT FAILURE 2 Weeks ves(] NoXY 


200, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour @. 7. While Not while Foctorysistreel office btdg.. etc.) 5 
p.m. 19 Jot work [J ot work 1] ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.___ APES , 1926 , 19.28 that | lost saw the deceased 
alive on_s22_# Ue 2? EAE, 19_96 _-, and that death occurred atl: _M, from the causes and on the date stated above. 

o ' be ~ ADDRESS (Street, city or town, state) DATE SIGNED 
tien fa X72 Of JTL 2, doe wot Ste, Laurel, Maryland 
Rings Jobn Re Buell M.D. 402 Main St., Laurel, Marylend 


720. BURIAL, REMATION. 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
Bie or || g/20/56 Ste Georges Che, Cemetery |Glenn Dale Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


‘ab 
_F. Gasch's Sons Hyattsville, Maryland Alb 9 91056 Yow he 


Lita tag 


TU ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS63Y 
8627 ~- MEDICAL.EXAMINER’S CERTIFICATE OF DEATH |g 47 
‘eg. Dist. No. 


«1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
2. COU 
Prince Georges manrano |} STATE Magen b. coun’ Prinoe Georges 
b. CITY OR TOWN (it ounide corporate limin, wee RURAL [¢, LENGTH OF STAYIN Tb || _¢, CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 


dheverly” De Oe Ae Cedar Heights 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET eg e races , 
Prince Georges General Hospital 1028 the Avees ves [NO 


3. NAME OF i 4. OATE Month Doy Yeor 
{ype or print) Andrew beth «6 AUge 30 19 56 
6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED aR] 8. DATE OF BIRTH 9. AGE (in pe IFUNDER TYEAR| IF UNDER 24 HRS. 
th in. 
Colored |wivoweot] oworceoty | Aug 22, 1916 ees |) te 
Koo, USUAL OCCUPATION (Give tnd af work done] TGb. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
worklng lite, even if retired) 
Comste, Coes Blige Vae USAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Thomas Anna Pollard 
ve WAS a tae ve ees sley 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NS | Jesse W. Thomas (Brother) Same Add. as # | 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART) DEATH Mepiate cause (o) ___ Stabus asthmaticus 
we. DUE TO 
Canditians, if ony, which asthma 


gove rite to immediate couse 
(a), stating the underly DUE TO 
couse iast. e. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Essential hypertension ves 

‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

PRIMARY L) or CONTRIBUTING CO] 

CAUSE OF DEATH, 


2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY cam form, 1 20F. (City or town) (County) {State} 
Hour go. m. While Nat while foctary, street, office bidg., etc.) | 
pom. 9 ot work [7] ot work H 


21. certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection RJ, Inquiry [A], ond find thot 
deoth resulted from: Noturol causes Ja], Accident [7], Suicide [], Homicide [], Undetermined couse []. 


ai 


¢ 4 should be 


rect 


If ony deloy is o~ pleose exe 


File poges 1 ond 2 with the registror prior ta burial, cremation, 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


should be executed within 24 hours ofter death. 


This certifi 


MEDICAL CERTIFICATION, 
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e, writing the word “‘pendin: 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


SeNATU Mo. 
ASSISTANT MEDICAL EXAMINER [7] 8/ 30/' 56 
ameter) dOhn T. Maloney M. D. DEPUTY MEDICAL EXAMINER EA 
2e. BURIAL al We. DATE ed], Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (State) 


4 Woodlawn cane tery iS. E. Was gton,s De 


RIE ay “Q BY 4-5 6 REGISTRAR'S ave NATURE 
a BE ae, Ny Fy dips Comal 


cute the c 

forworded 
TO FUNERAL 

or removol. 


TO DEPUTY MEDICAL EXAMINER: 
oy 
yi 


oe 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ize) bol 
eM a. CERTIFICATE OF DEATH nap. ete. Mt 


2. USUAL RESID) “sy (Where: deceased lived. If institution: Residence before admission) { 
Ho 0. STATE b. COUNTY 
bene F 
b. CITY OR re) If outside oe timits, Mag “ ree ‘OF STAY IN Ib ¢. CITY OR TOW! ig corporote limits, write RURAL and give n4 st town) 
3 RAY ond five Acarest BO ne, 
tLe he AA 2) How. f 


|. NAME OF FOSPITALIIF not in ae give - 3 is 3 d. STREET ADDRESS. 5 @. IS RESIDENCE 
58 IN! mignon” / ‘ON A FARM? 
yes] Not} 


—_i 


ineral director, 


$e. 
Pages 1 and 2 should be filed with 


= Q 
a Arcs = 
< 
£ 3. NAME OF N First Migal Last 4. DATE Month ¥ 
3 DECEASED. re CO v ; OF Z oe 
2 (Type or print) Li Gat, a4 [bth fre? DEATH 194 
5. SEX 6. COLOR OR RACE |7. maRRIED Pal NEVER MARRIED [1] |. OTE OF BIRTH 9. AGE (in rae IF UNDER TWEAR|IF UNDER 24 HRS. 
2 105 ay, Min. 
‘ Cx, |wiooweo ft] _oivorceo Bas 1689 " 


10a. USUAL OCCUPATION ( 


12. CITIZEN OF WHAT COUNTRY? 
during most of working 


ic 


ive kind of work done, Al ISH INDUSTRY | 1f. pi puAce (‘Stote or foreign count 
ie ae Fata ESCH Re a 
: 
14 gett. | ReordncleaR Ay f : as AA. R aH. 


ke i aoe ay 
4) ‘AS beg ths sei INU. S. ARMED FO SS 16, SOCIAL SECURITY NO. 
no, of unl (tf yer, give wor or dates of co 
P32}. fa 


1B. CAUSE OF DEATH [Enter only one cavie 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9! 


+ DUE TO 
Conditions, if any, which rs 


Gove rise to immediate 
couse {a}, stoting the under { OVE TO 


ex death. 


Then please remave carbon papers. 


lying couse lost. e 


Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
: 2 Btn 2, = yes [] No (§* 

20a, ACCIDENT WAS UNDERLYING oO 20b. OBSERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pt 

OR CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour an. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work A) 


21. | certify thot | attended the deceased rom, “Jee. a 19: J Ms yas: 19¥_ ©, that | last saw the deceased 
olive on_C-Gt-h— oh we, Ie, ok thot death occurred ot fA , trom the causes ond on the date stated obove. 


aes (Street, city or town, state) DATE SIGNED 
ACTUAL 
AcruA huey, C3 Oates Coe 
PHYSICIAN'S 
NAME {Type} Pip. Ae AYMAN Se a ee 
BS BURIAL, Geen 2b. DATE wre y » NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
ReIavAUs ‘ ‘Ng ° < 
fhe ad, [Prom ft teOr A] Ane" Ne AAgpiats Q 
2 ur (] 
ot j re ‘LQ 2 Lé0# 3 


7 Ve 


1 of item 18.) 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and completely 


detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 hod 


‘OR: 


# 


page 3 should’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
moy be retcineg by the haspital or attending physician. 


TO FUNERAL Dj 
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24 hours after death. 


déath certificate be executed 
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coil 


The bottom copy may be retained by the hospital or attending physiciat 


— 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


_ 08632 
gg5a CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counyPre Geo's: Co. MARYLAND stare Maryland counry Pre Gge "a, Co. 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
OR end ays neerest yh {in this place] oR 41 } 
. 
ass or l= Year ass Manor 
HOSPITAL OR STREET il curel give location) 
INSTITUTION OR ADORESS 


STREET ADDRESS 4904— Deal Drive S.E. 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED 


ect ROBERT We THORNE BEaTH August 13th 56 


‘SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, 


Ss. 
Male j (Seeciy) Married |Dec. 8= 1918 37 ves. 


We. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS 1), BIRTHPLACE (Stete or foreign country} | 12, CITIZEN OF WHAT 


Months Deys Hours [ees 


done during most of working life, even if OR INDUSTRY COUNTRY? 


ried) Press Operator Friendly, Maryland. USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Sidney Thorne j Katie Taylor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & AODRESS. pieyey a Deal Drive SE 
, 


(Yes, no, or unk,), (IL Yes, give war or detes of service) oo 
es Wee Estelle F. Thorne 
ao ae = | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —— ONSET DEATH 


IMMEDIATE CAUSE Be! 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
to". 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO _THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. bs 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [J 


2te. ACCIDENT WAS UNDERLYING [} 2b, PLACE (Home, form, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


22. I hereby certify that | attended the deceased from. (WOwtes 9S that | last saw the deceased 


, and that death occurred al be A from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stote) DATE SIGNED 


M.D. Bis” rs (a 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 
: August 15-56] Cedar Hill Cemetery Suitland, Maryland, 


jurial 

24, y EGHTRAR REGISTRAR'S SIGNATURE i » | 25, FUNERAL DIRECTOR'S SIGNATURE SS 

4 Oe, 7 1661— G 

mAUGT 019 ae Lgl “SEE. HoSkz gee sbem 4 


I 


Pogs 4 shauld be » 


ssary, please exe 


‘& 


If any delay is 
h form PM3. Page 5 may be retained for your files. 


‘and 2 with the registrar prior ta burial, crematian, 


? 


Htem 18. Give Pages 1, 2, and 3 to the funeral dir 
File 


je shauld be executed within 24 haurs ofter death. 


ie Chief Medical Examiner's Office alang 


‘ate, writing the ward “‘pendin, 


* 


HRECTOR: Page 3 should be used as a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ek a 

2E8 8 
=o2 

ei52 
s ae . 

Bete 
2 

YS. ATSME(5) 
SM 9/55 


a 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0863 
'O0a 


957 ‘dad 4 EXAMINER’S CERTIFICATE OF DEATH ij selena A 
it? TOs  eaalad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
an Prince Georges: mamano || ° SE Maryland » COUNY Prince Georges 


b. CITY OR TOWN (i outside corperate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate Simits, write RURAL ond give nearest town) 
‘ond give nearest town) 


West Hyattsville 6 months Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street address} d. STREET ADDRESS e. 1 ee ff 
D_9301 19th Avenue 9301 19th Aenue ys] nom 


oe Peds Firt Middle Lost 4 eer Menth Doy Year 
(Type print Ruth Lynner Van Herpe | beth August 26 __—*19:56 


6. COLOR OR RACE |7- MARRIED [RJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Un yeors [IFUNDER LYEAR| IF UNDER 24 HRS. 
= nite wivoweo[] —_oivorceo [} 


Jou! birthday! 


pee USUAL OCCUPATION Give be: bette done} 10b. KIND OF BUSINESS OR INDUSTRY lit. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring. working lite, even if reli 

e| Own home Ne Dakota U.Sehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

s:_lynner Gelije aus===- 
15. WAS DECEASED EVER IN U.S. ARMED salt 16. SOCIAL SECURITY NO. } 17, INFORMANT Address 
neg snag) (lf yes, give wor o¢ dotes of servica] 

BD ee J, Van Herpe, Same address 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b). and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 
IMMEDIATE aust te) 


Uh 3x DUE TO 


Conditions, if ony, which w____ Hypertensive cardiovascular disease 


gove rise to Immediote couse 


cute congestive heart failure 


(0), stoting the underlying( OVE TO 

couse fost. te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
s yes(] NOM 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY (J or CONTRIBUTING [} 
§ | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Year _|20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) {Stote 
g Revr 9, m. Whilo, Not while foctory, street, office bldg., ete.) | 
= p.m. Ww ot work ‘ot work 


21. U certify thot | took charge of the remains described obove, held on Autopsy (J, Inspection$@, Inquiry EK ond find thor 
deoth resulted from: Noturol couses¥igj, Accident J, Suicide [], Homicide [], Undetermined couse [[}. 


‘ DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


HAME tye) John p y D DEPUTY MEDICAL EXAMINER Gi August 26, 1956 


Mo. BURIAL ean 7b. Di 5 yp e “R NAME OF CEMETERY OR CREMATORY 729. LOCATION (City, town, of county) (Stote) 
PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


24a. REC'D BY REGISTRAR | 2: b REGISTRAR'S SIGNATURE 


v 


oat Y L753 ob CLE LO 


7 5 


1 . : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68634 
grog CERTIFICATE OF DEATH ‘die ne 


SS) Lents 
s PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admistion) 
s a b. COUNTY 
MARYLAND L, 
s ye (Txt YAP ES er 
23 b. CITY OR TOWN (lf oubide corporoterfmits, write Tc. LENGTH OF STAYIN Tb €. CITY OR TOWN (If outelGe corporote limits, write RURAL ond give neares! Jen} 
A 8 RURAL, ond L . ‘ mate 
ip 3 MoNTAS [(Naptin > 9 : 
>. © d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
= | OR INSTITUTION é (] A FARNG 
bs a Sand Meme a yes (]_No. 
£5 aN fl OF ‘ First Middle Lost 4. DATE Month Yeor 
* , 
Es {Type or print} » aa) 1/47 a} AL EC And: Liam CLE PLS TT | At pre 
4 6 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED EJHEVER MARRIED [7] |8..OATE OF BIRTH 9. AGE {In an G ol 1 sat TF UNDER 24 HRS, 
: lost bighgoy) Days ie 
Fae 2 ‘2 _|wwowot _oworeo] | 4-9-5 -@ att 


"Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 
Mi lle Sf» 


i & ? f 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 2 
1 v4 
of S_ 4 v4 xp O° 77, “t/2 Le 
1S. WAS DECEASED EVER Tah u. S. Rene yes 16. SOCIAL ae NO. |17. INFOR Address 
Tes, no, oF oe {tt yen, give wor or . 
7x) OL. 2 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO We 
Conditions, if ony. which b) 


i 
gove cise to immediote 
co¥se (o}, stoting the under: ( OVE TO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} }19.. we AUTOPSY 


FORMED? 
ves] No@ 
20a. ACCIDENT WAS. Teter oer o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Bes Yeor | 20d. INJURY OCCURRED —[20e. PLACE (OF INJURY (Home, form, | 20. (City or town) (County) {Stote} 
Hour 0. m, White Not vil "a factory, street, office bldg., ete.) | 
Pm. jot work [] ot work ; 


21. | certify that | mea the deceased Se ee Sa » ALG, toy. COee , WAG that | lost saw the deceased 
alive an. fa 8 wL&., and that death accurred a I] MAram the causes and an the date stated above. 


-carban papers. 
urs after death. 


C 


y 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs aft. 
Then please rem 


transit permit. 


After this certificate has been signed by the attending physician ond completely filled in by 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


detached far use as the buri 
the registrar priar ta burial, cremation, ar removol, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


=o . stote} DATE SIGNED 
ACTUAL = 

. SIGNATURI Bred L 4:96 
O42 PHYSICIAN'S W. Mali ! 
3 z 2 NAME (Type) L. W. Malin, M. De — ow . 
ge° RIAL, CREMATION,| 22b, DA ey OF, [Ap NAMEPEFEMETERY OR CReaTpRY 2AFWOCATION (City, toyn, or county Fv. 
22 oO 
= e 
e S & oa ike 

- 


VS AIS (4) 
15M 9/: 


is A fle , 


2 4 REC'D BY roa Ub. i s i; pe 
Awkre (hag | del Mno. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08635 
CERTIFICATE OF DEATH ri 


—_ 


Dist. No. { 


ss Jae 
3 = ip Mee 1 peer 2 Cs RESIDENCE (Where deceased lived. If instituti lesidence before admission) 
0. CEYY ° Q b. COUNTY ee 
3 ‘ MARYLAND 
3 2 Fens had ow Cape 
Beg "4 >. LITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b OR te 7 UF outtide ae limits, write RURAL apd give neareffawn) 7 
s | , RURAL ghd giv@apares! law, 4 
ue >< 
cE pOees a Gf Cetensiry J £ & 
ag — d. NAME OF HOSPITAL (IFAbt in hospital, gité sitet address) 7 d. STREET ADDAESS e. IS RESIDENCE 
° 7 OR INSTITUTION ON A FARM? 
s ) yes (] all 
5 3. NAME OF Middle 4. DATE 
= DECEASED « } 
3 (Type ar print) AN A bi it Ow DEATH 
2 5. SEX 6, GOLOR OR RACE 17. MARR oO NEVE MARRIED fy ‘a 8. DATE Of SIRTH 9. eal She 1 bef AR! te prewn 2 HRS. 
jast birthday) 
Mes wipowep [] Divorced [] _ ee 
. USL DN (Give Hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 E (Bjate or foreign country) ina eal eat WHAT COUNTRY? 


a WAKG AJ : lw.JS4 


Fle. nbladlie be. ‘Failrne . | rn 
in 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECUA Cithas Ellen Lead 

(Yan, #0, 04 (if yes, give wor or dates of service) 

AHA fh Lae 


18. at DEATH [Enter onty ane couse per line far(a), ir ‘and (ch) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


1X DUE TO 


“ 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TOR: After this certificote has been signed by the aitending physician and campletely filled in by 


= Condiliens, if any, which (b) 

€ gave rise to immediate 

£ caute (a), stating the under. ¢ DUE TO 
Bos lying couse lost, F 
235 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tf) THETERMINAt DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
pel & ry 
48s S co g e@ yes [] NO 
203 = [ 200. ACCIDENT WAS. Sere 5 7 | 200. DESCRIBE HOW INJURY © ECURRED. (Entdf nature of injury in Part Vor Part Il of item 18.) 
$22 8 | OR CONTRIBUTING LI CAUSE OF DEA’ 
sae © [MF EITHER, NOTIFY MEDICAL EXAMINER) @ 
2 = Ks W 
ots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
Bw 8 8 Have a. py. While Nat while factory, street, office bidg., etc. 2 
SE? = p.m. 1 fat wark [J at work 7 H 
=D : 
5 es 21. | certify tae | atignded the deceased from... /. = 9.§b to. /{o., 19§ {),that | last sow the deceased 
= = “ 
s 4 alive on____.. ~.$._M,'from the causes and on the date stated above. 
223 


la | fi ond a ADORESS (Street ‘ar town} state) DATE SIGNED 
SeNAT ih LY y aie Pega . LAY. TE. Faw : 


Y / 5 
sd Pat Dascette 4) MK 


Re ae “= SS Eee 


72d. LOCATION (City, town, or county) (State) 


a 


TO FUNERAL D; 


may be retain 
page 3 shaul 


WASHINGT ON D 


3 ‘A nvaung 


ee ON 


76.06 
Daria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §63 
8656 CERTIFICATE OF DEATH big ovis OL 


us ra ee rg oe gosta’ (Where deceosed lived. If institution: Residence before admission) 
Lb ba 
Prince Georges County Mariano Des ‘OUNTY 
b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY {N 1b c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
aay tleand Washing ton 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS AD i 0 e. tS RESIDENCE 


orem Suitlend Nursing Home || 2018 37th Street,S.E, eC NOL 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


OF 
{Type or print) Lillie Viola Williams DEATH 
$. SEX 6. COLOR OR RACE |7. MARRIED (T] NEVER MARRIED [[] | 8. OATE OF BIRTH te a 


female white wipoweoX} pvorceo C] | May 10, 1889 Gyenir 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Johnstown, Pa, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Mintmier -=- Rader 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
«| (Yes. 90, oF unknown) (If yes, give wor or dates of rervice) 
) Records at Suitland Nursing Home 


18. CAUSE OF DEATH [Enter only one couse p _ eer a tg hed 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Pages } and 


popers. 
thy. 


ao 


Then please remave 


Conditions, if any, which 
Qove rise to immediate 
covse (0), stoting the under- 
lying couse lost. 


ransit permit. 
, eremation, ar remaval, and in any event within 72 hau 


icate has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
Hour 0. m. While. Not while factory, street, office bldg., se 1 
p.m. 19 jot work (J of work 
that § i the deceased fram. |__| a<f. pas, WO to bag Ws © that 1 last saw the deceased 
Chee En = whe, and that death accurred ee dth the causes and an the date stated abave. 
D2 DDRESS (Street, city or town. st DATE SIGNED 
SoNtiune LTE 06-4 ARL G0 
PHYSICIAN'S J Oy, 
NAME (Type) oad VW ee = nS ag ak So see 
Ro. CaN 7b. DATE THEREOF ‘Mac. NAME OF CEMETERYIOR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
i 
Removi 8/4/56 Johnstowm, Pennsylvania 
a 
re 


23. FUNERAL DIRECTOR'S SIGNATURE DD! f 4 240. (REC! 
The S.H, Hines Co, @20 vith St. NeW! ue 


detached for use as the buri 


‘OR: After 
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the registror priar ta buriol 


may be retoi 
TO FUNERAL D! 
page 3 shauld 
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~< TO HOSPITAL 
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oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68637 
8629 CERTIFICATE OF DEATH waste ee he 


is boy DEATH a bass, RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
at 0. STATI b. COUNTY 
’ “‘Brinee Georges MARYLAND ‘land ‘Prinee Georges 
A \ b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sah RURAL and give nearest town) 
26 Cheverly D0 ambrills 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


Prinee Georges General Hospital yes] not) 
3. eho. 4 First : ies lost 4 age Manth Day Yeor 
[hyn or rite) Hl & +t ie v ‘Son | deata Am : IS, 19 sb 
5. SEX 6. COLOR OR RACE }7. MARgieD ([] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. A UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) 


Months] Oa Hi jin. 
Female White = |wiooweo —_oworceo ] | 27 Sept or a laa fg Ra 
100. USUAL cecunsue Heil kind tf eae 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of ing life, even if retir 
HoUbewWite Om home Mary nd S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Taylor Sarah — 


‘3 WAS: a i il U. 5. ARMED roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa. mown) (tl yes, give wor or dates of service] 
io io None Norman T. Wilson Same as # 2 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond {e}.] Cae ees 
PART I. DEATH WAS CAUSED BY: ‘ ) ] 


IMMEDIATE CAUSE {a} 
DUE TO 


eral director, 


& 


: After this certificate has been signed by the attending physician and completely filled in by i 


Canditions, if any, which 0 
gove rise to immediate 
cause (0), stating the under. { SUE TO 
lying cause last. { 
pug couse ler ee ee eee 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | Wg WAS AUTOPSY 
wars —s , . 
HAs 5 b . ves(] no] 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hof item 16.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. n. While Not while factory, streel, ctfice bldg., etc.) | 
p.m. 19 fot work (1) ot work [J 


21.1 certify that | attended the deceased from.___ een. JY 195°C, to_Leote JS”, 1996 that t last saw the deceased 


alive on_______. wwe 12.50. — and that dealh occurred ot 7. re from the causes and on the dale stated above. 


ADDRESS (Street, city or town, state) 


MEDICAL CERTIFICATION: 


te) 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Ld 


poge 3 should 


i dames Kor t2- 


7. BURIAL CHEMATION, [ 2. OATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
Buriat 8/18/56 [Trinity Cemetery oper Marlboro ryliand 


23.,  Gasehts So Hyattsville, 1 Ate yey Kear REGISTRAR'S SIGNATUR! / 


( Lal & )_ famed 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


may be retained by the hospitol ar attending physician. 
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TO FUNERAL D! 


SA nVTUNG 


966 
s 


Dare 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 638 
8657 CERTIFICATE OF DEATH ee Sap EF: 


Maryland 
MiectNS Daniel Leo Finucane ry 


REMATION, =o 7) ae THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) 
Waray S156 Wirlun h 
Waning MA ay 
VS AIS (4 jd g Yrtu2— 
es aaat kre DATE o isA if 


AOS TIES 


may be retain 
page 3 should 


TO FUNERAL D! 


~ « 
b 8 = 1. prACE PEATE 2 Sova RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
« sy 2 Prince Georges MARYLAND D.C. b. COUNTY 
ep! rea b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond Baie town) 
* Glenn ie” (RURAL 8 mo's,15 days Washington 
= - NAME oF eae (If not in hospitol, give street address) d. STREET ADDRESS e. e RESIDENCE 
os =3 g * ORNs ‘A FARM 
2 38 D Glenn Dale Hospital 1817 Kendall St., N.E. ves] NOX) 
5 
2 a 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
tes {Type or print) Levi é. Wright DEATH angus lh 19 56 
aS 
= 5S 5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
ee fost birthday 
2 3 “3 y) hone Days Mia. 
ae es Malle Negro _|winowe) divorce C] 29/03 ve 
2 e&8. 190. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
5 pes Odd _ jobs, self emp'd - Washington, D. C. USeAe 
a Lj 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ate 
J oJ oO 2 
Be lakes Levi G. Wright Annie Ball 
és ,Zs-™ 
= £89 17. INFORMANT ‘Address 
7 a 
3 fe 1 
a Pe 5 Deceden 
= a5. 7 
ee 2 Z . 18. oe bs pr ae eines ‘one couse per line far (a), (b). ond (c)-] : right lung, INTERVAL BETWEEN 
g Beet IMMEDIATE CAUSE fo ronchogenic Carcinoma/ with metastases 
£ oS ‘ 
Sup Seleue DUE TO 
2 pe 
= Se Conditions, if ony, which @) 
$s BES gove rise to immediote 
5 Ske ca¥ie (0), stoting the under. ( SUE TO 
a ie ae lying couse lost. (e) 
= 3 $ S 2 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19.. bia 
2SSEG Ale 
eises 5 Bronchopneumonia ves C] NOPS 
Fovas & | 202 ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 18) 
Sees ae & | OR CONTRIBUTING CI CAUSE OF DEAT 
Zeggs & | ie cimitr, NOTIEY MEDICAL EXAMINER) 
s $85 & [20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. pace OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
Sse TS rat Hour Not wi foctory, street, office bidg., sel 
EsE25 3 k ] ot work 
oO aL o 3S 3 
zee = 21. | certify that | attended the deceased from.__.11/30. oe , 19.55_, = fih a , 1956_.,that | last saw the deceased 
pec ed . 
8 s <3 5 clive one BF) (Saks ee , and that death occurred at_3.250) |. fram the causes and an the date stated above. 
eon + 
E Fe S35 t ; ADDRESS (Street, city or town, stote) DATE SIGNED 
Ss “ | |actuar \ 
= oo 3 J} [SENET mo. ...Glemn Dale. Hospital, Glenn Dale, 8/14/56. 
a 
Zz 8 
cS = 
= 2 
8 
= £ 
° 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § 6 3 9 
8658 CERTIFICATE OF DEATH ssn isc SS 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence betore admission) 
o SATE Maryland b.couny Prince Georges 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


wt 


1, PLACE OF DEATH 
2 COUNY Drince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Ineral directar, 
filed with 
(= 


A{Suitland 25 yrs Suitland Wash.23, D.C. 
 ) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTI ON A Fal 
Bole Belt Avenue 618 Belt Avenue 
3. ave ad First Middle Lost 4. DATE Month Do; 
type or prin RAPHAEL LAWRENCE  ZWINGLAS | Samiugust 18th, 


7. MARRIED ff] NEVER MARRIED [] |. CATE OF BIRTH 9. AGE Tn voor TF UNDER FES 
Male White wipoweD (-] oworceo (J July 2nd,1901 yn. ees Page aad] i 
, 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
' |Accountan U.Ss.Treasury Dept. Old Bridge, N.J. USA 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tyas. ao. oF unknown) 


‘n De are aeehoe weet 16. SOCIAL SECURITY NO. |17, INFORMANT Kase ? 
het cue aed E, Zwinglas, 5618 Belt, Ave,Wash, 23 


18. CAUSE OF DEATH [Enter only one cause per line for (g). (b}, ond (cl-] INTERVAL 61 ni 
ONSET Ab) DEATH 
PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 1 ved 


Then please remave carbon papers. Pages 1 and 2 snould 


f F DUE TO ; 
Conditions, if ony, which i : : : pon daetionn, 


gove rise to immediote 
coute (0), stoting the under. ( CUETO 


lying couse lost. © 


permit. 


Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Pea Cae 
) 
= vest] Nol 


12 has been signed by the attending physician ond completely filled in by 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH tC 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 7 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Es 

335 

Ros 

as 

ot 5 

£22 

SES 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (State) 
5.2% 8 Hour a.m. White Not while foctory, street, office bldg., etc.) ! 

ae i poe ee 1 lot work (J of work [7] ! es 

2° 5 - = - : 

23 21. I certify that | attended the deceased fram. Y Aes _ WG, to. feta en 2d, 1996 that | last saw the deceased 

3 > 

=m S 3 alive onC dick eee whZ.d ‘ond that death accurred at? S/S. | , fram the causes and an the date stated abave. 
=6 3 ; : > f, ADDRESS (Street. city,or Jown, stot DATE SIGNED 
) / 4 F sy his Alors Lb HE. 

ee / e 2 z = mo. SOV) sehen 1 f Mh Le | (eet 
-.Os iz iy > 

rE : Z Diet tan oli 2 fF Pe 
Bgo Ro. BURIAL: CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATIPN (City. town, or county) (Stote} 

i 
328 Buriat fug/e2/1956] Arlington Nat'l Cem. | Arlington, Virginia 
2 - _ yey ene ‘ADDRESS da, REC:D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE \ 
WW. Cham EL7--11 St..S.E.Was : y \ 

YE AIS {a ers Go.5 lith St.S.F. Wash. Gog 42! f Q Gna A\ 


